


Olson — A Nurses’ Handbook 


New (10th) Edition! For years Olson’s Handbook has been the 
constant companion of students and practicing nurses alike. This pocket- 
size reference encyclopedia quickly and simply answers many of the 
nurse’s questions on the everyday problems she meets in the hospital or 
sickroom. Nursing procedures are fully yet concisely described in obstetric 
and pediatric cases, in emergencies, in communicable disease, etc. Topics 
range from first aid, body mechanics and keeping charts through crutch 
walking, improvised sterilization, etc. 

By LyLta M. OLson, R.N., Director of Nursing Service, Rochester Methodist Hospital, Rochester, 
Minnesota. 548 pages, illustrated. About $4.50. New (10th) Edition—Just Ready! 


Olson-Dorland—Reference Handbook & Dictionary of Nursing 


This practical volume will answer the need of many nurses for a com- 
bined reference book and medical dictionary. Here you will find at your 
finger-tips hundreds of facts you want to know about the nursing profes- 
sion, plus definitions of 35,000 medical terms most needed by the nurse. 
Combines the New (10th) Edition of A Nurses’ Handbook by Lyta M. OLson, R.N., with the 


Twentieth Edition of Dorland’s Pocket Medical Dictionary. About 1254 pages, illustrated. 
About $6.50. Just Ready! 


Shackelton — Practical Nurse Nutrition 


A New Book! Written specifically for the practical nurse, this valuable 
book is a complete study guide and reference source on all the nutritional 
aspects of patient care. Coverage includes full discussion of such topics 
as: energy requirements and energy foods—proteins—minerals—nutrition 
in pregnancy and lactation—hospital diets—diabetic diets—selecting, pre- 
paring and serving cereals, milk and eggs, meat, fish, salads—low cost 
foods—low-calorie and high-calorie diets—the nutritionally adequate diet— 
nutrition in geriatrics—etc. The book is abundantly illustrated with 
graphs and charts. 


By ALBERTA DENT SHACKELTON, B.S., M.S., M.Ed., formerly Associate Professor of Nutrition, 
Douglass College, Rutgers University. About 192 pages, illustrated. About $3.00. 
New—Just Ready! 


Martin — Diabetes Mellitus: jondbook 

" Handbook 
A New Book! Designed specifically with the nurse in mind, this 
concise text presents a thorough picture of all phases of diabetes— 
including historical background, prognosis, complications, advances 
in the field, patient education, etc. Emphasis throughout is on actual 
nursing care of the diabetic patient. The author stresses the nurse’s 
role in the prevention and early diagnosis of the disease, in caring for 
and instructing the patient. Pertinent information covers: exchange 
diets—diabetes in children—pregnancy and the diabetic—oral hypo- 
glycemic compounds—insulin shock—the diabetic driver—blood sugar 
test—importance of avoiding coma—etc. 
By MARGUERITE M. MARTIN, R.N. 167 pages, illustrated. About $3.50. New—Just Ready! 


Dowling & Jones — 
That the Patient May Know 


A New Book! The sole function of this unique atlas is to help you 
explain disease processes more easily to the patient. Nearly 100 graphic 
pictures and diagrams colorfully visualize the commonest problems 
you must discuss with them daily. Here is just a sample of the type of 
valuable illustrations this atlas offers: Diabetic and weight reduction 
diets—How to administer insulin—Mechanisms of migraine—Process of 
childbirth—Rh Factor—Self-examination of the breast—The content 
of basic foods—The action of digitalis and diuretics—Administration of 
nose drops—How emotions influence digestion—Ovulation and men- 
struation—Benign and malignant tumors—Varicose veins—Blood types. 
etc. 


By Harry F. Dow.inc, M.D., Se.D., Professor of Medicine; and Tom Jongs, B.F.A., Pro- 
fessor of Medical Illustration, Emeritus, University of Illinois. 139 pages, illustrated. 7. 
ew! 








SAUNDERS 
BOOKS 
for the 

practicing 
nurse 























NW-4-60 


W. B. SAUNDERS 
COMPANY 


West Washington Square 
Philadelphia 5, Pa. 


Please send me the following books: 

[] Remittance Enclosed 

(—] C.O.D. when ready 

[] Olson’s Nurses’ Handbook, About 
$4.50 

( Olson-Dorland’s Handbook & Dic- 
tionary of Nursing, About $6.50 

( Shackelton’s Practical Nurse Nu- 
trition Education, About $3.00 

( Martin’s Diabetes Mellitus, About 
$3.50 

[1] Dowling & Jones’ That the Pa- 
tient May Know, $7.50 


Ww 











tion office, 406 W. 31 St., New York 1, N.Y. 

Copyright © 1960 by NURSING WORLD under 
the International Copyright Convention. All 
rights reserved under Pan American Convention. 
Reproduction or use, without permission in writ- 
ing, of any editorial or pictorial matter, in any 


manner, is prohibited. Printed in U.S.A. 
Subscription rates: United States and Canada 
1 year, $3.50; 2 years, $6.00; 3 years, $9.00 


35 cents per copy. Pan American and all other 





VAC] 


and change of address to 


NOTICE TO SUBSCRIBERS 

Address all new subscriptions 
Lexington Avenue, New York 17, N 
change, please furnish an address imprint from a recent issue. Change cannot be 


Nursing World 





NURSING WORLD, 480 
Y. 45 days notice is required. When ordering 4 


made 


be a 
THE OLDEST NURSING JOURNAL IN AMERICA—FORMERLY TRAINED NURSE & HOSPITAL REVIEW—FOUNDED IN 1888 
Publisher i Vol. 134 APRIL 1960 No. 4 
NICHOLAS MARTIN 
1 ARTICLES 
7 A Learning Exercise for Senior Nursing Students 
———< 4 | Mary Ellen Palmer, R.N., B.S., MS. 10 
Planning Assignments 
i M. Marian Wood, B.A., M.A.; Carmella Chellino; Helen Beltran, 
Managing Editor I B.S.N.; Elizabeth Larson; Margaret Rosser, B.S.; Barbara A. Shaw, 
MARIANNA HASSOL I B.S.N.; and Wilma C. Tatum 12 
I 
Public Health Nursing and Florida Farm Migrants 
§ g 
Aanttehe Giie Ivory Davis Reynolds, P.H.N. 13 
JULIE E. MIALE, R.N. i Feeding Eye Patients 
I Stella Wuerffel, B.S., M.A. 14 
Contributing Editors i leaching Nurses Fire Safety 
LOUISE CANDLAND, R.NN. Lt. Robert McGrath 17 
Editor, Industrial Nursing "| INTERVIEW: How Can We Prepare Our Teachers Better? 
ANNIE LAURIE CRAWFORD, R.N. I Geraldine Skinner, R.N., B.S., M.S. 18 
Editor, Practical Nursing I i ae" 
viineies a: ania si I The Marys, Marthas, and Mary-Marthas of Nursing 
PRR cage git sory esti Edna Byron, B.S., M.A.; Anne Keener, B.S., M.A.; Marie Farrell, 
ee i B.S., M.A., Ed.D.; Anne Hargreaves, B.S., M.S.; Patricia Connors, 
ELSIE BANDMAN, R.N. | B.A., M.N., M.S.; Mary Ann Garrigan, B.S., Ed.M.; Alice Major, 
Consultant, Practical Nursing I B.N., A.M.; Mary Keaney, B.S., M.S. 22 
I The Nurse and the Ileostomist 
I A - 
Circulation Manager i Helen i. Scott, R.N. 29 
KATHRYNN A. WILEY I 
DEPARTMENTS 
{ In This Issue 5 
Production Manager } 
CHRISTIAN OHSER i NURSING WORLD Reports 6 
‘ Steg 
I Nursing—As Others See It 
Advertising Representative Shirley Hope Alperin, R.N. 9 
Eastern States : 
VIRGINIA M. PAGE i Legal Facts for Proper Practice 
Vernita Cantlin, R.N., M.S., and Edward F. Cantlin, LL.B. 20 
i Advances and Trends in Drug Therapy 
Joan Sarvajic, R.N., M.S., M.D. 93 
I Let’s Talk It Over 
Theresa G. Muller, R.N., M.A. 7 
NURSING WORLD is published monthly by 1 . : 
NURSING WORLD, 480 Lexington Avenue, New The Book Shelf 
York 17, N. Y. Telephone: YUkon 6-5120. Second- I . , 
class postage paid at New York, N.Y. Distribu- I Anna V. Matz, R.N.., M.P.A. 31 
I 
i 
i 
1 
I 
I 
‘ 


foreign countries, add $1.00 per year. 


4 


without the old as well as the new address, including postal zone number, if you have one. 





COV 
M.S. 
Hass: 
topic 
ers | 
and 
the ' 
High 
the | 
of nt 





Mary 





Rob 





Lulu 


Helen 
pears 
and t 
Hospi 
tional 
Teer. ‘ 
Inc., | 


No. 4 


ell, 
rs, 
or, 


bo 
tS 


tLD, 480 
‘dering & 
be made 
have one. 





IN THIS ISSUE 


COVER: Geraldine Skinner, 
interviews 
Hassenplug, R.N., B.S., M.P.H., 
topic “How Can We Prepare Our Teach- 


M.S. (left) 


ers Better?” 
and Mrs. 


(page 


the West,” 


Hassenplug are 
the Western Interstate Commission for 
Higher Education report, 
the latest regional summary 


Saeneren 


R.N., B.S., 
K. Wolf 
on the 


Lulu 


18). Miss Skinner 


considering 


“Nurses for 


A CAN WE PREP IRE OFM TE AED 


of nursing needs and resources 





Mary Ellen Palmer 
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Lulu Hassenplug 


Helen T. Scott, R.N., 


Mary Ellen Palmer, R.N., author of “A Learning Ex- 
ercise for Senior Students of Nursing” (page 10) 
has her diploma from Mary Fletcher —- School 
of Nursing, Burlington, Vermont, her B.S. in Nurs- 
ing Education, cum laude, from the University of 
Vermont, and her M.S. from Boston University. Mrs. 
Palmer has had five years experience as me »dical-sur- 
gical nursing instructor at the University of Ver- 
mont School of Nursing and is at present assistant 
professor at the last- named institution. She has 
also published in other leading nursing journals. 


Ivory Davis Reynolds, P.H.N., author of “Public 
Health Nursing and Florida Farm Migrants,” page 
13, took her basic nursing at Grady Municipal Hos- 
pital, Atlanta, Georgia. Mrs. Reynolds has had two 
years of public health schooling and began her career 
in public health in 1947. She has been employed by 
the Palm Beach County Health Department since 
1950 and has been working with agricultural mi- 
grants since that time. She became a member of the 
Migrant Project Staff in 1956. At present she is chief 
nurse of the Palm Beach County Health Department. 


Lieutenant Robert McGrath is nationally recognized 
as a specialist in fire control and rescue. His article, 
“Teaching Nurses Fire Safety,” page 17, describes 
a fire safety institute in Wheeling, W. Va. Lt. 
McGrath has been a member of the Chicago fire 
department for 27 years, 12 of which were spent on 
a rescue squad and 4 as hospital inspector in charge 
of fire safety for 105 institutions. He has written a 
textbook on the subject, directed a film, and has 
published 22 articles in national journals. He has 
conducted fire safety institutes in over 100 cities. 


In “How Can We Prepare Our Teachers Better?” 
page 18, Lulu K. Wolf Hassenplug, R.N., B.S., 
M.P.H., is interviewed by Geraldine Skinner, R.N., 
B.S., M.S. Mrs. Hassenplug studied at Columbia Uni- 
versity, The Johns Hopkins University School of Hy- 
giene and Public Health, and in London. She is 
Dean, the School of Nursing, UCLA. Miss Skinner 
received her B.S. from the University of Michigan, 
her M.S. from the University of Chicago, and did 
graduate work at Boston University. She is director, 
Nursing Services, Rancho Los Amigos Hospital, 
Downey, Calif. 


whose article “The Nurse and the Ileostomist” ap- 


pears on page 29, graduated from Washington Park Hospital in Chicago 
and took a six-month postgraduate course in pediatrics at Cook County 
Hospital in that city. She prefers private duty hospital service to institu- 
tional work and has functioned as a private duty nurse throughout her ca- 
reer. She was program chairman of the meeting for which Ileoptomists, 


Inc., furnished the panel program. 


(continued on page 32) 
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Progress and Developments 


New Record System—A new Army- 
wide record system for Army Health 
Nurses, similar to that used by civilian 
public health nursing agencies, will be 
inaugurated to facilitate cooperation 
between Army and civilian agencies. 
The new record forms may be used by 
doctors to refer patients needing fur- 
ther supervision to the health nurse, or 
by the nurse to refer patients to a 
civilian health agency. Thus records 
will have greater continuity, accuracy, 
and less duplication. 


NLN Board Aims—At its January meet- 
ing in New York the National 
League for Nursing Board of Directors 
considered such matters as further 
regionalization of the League program, 
planning for the future, and national 
interagency planning and discussion. 
The board approved the California 
League for Nursing proposal to estab- 
lish a regional NLN office in the West. 
It also voted that the Joint Commission 
for the Improvement of the Care of 
the Patient be reorganized and au- 
thorized the establishment of a Com- 
mittee on Perspectives to plan for the 
future. For planning in conjunction 
with state leagues the board voted to 
have the chairmen of the four execu- 
tive committees of the state leagues 
assume this responsibility. 


Improved Insurance Agreement—Ma- 
thilda Scheuer, president of the Ameri- 
can Nurses’ Association, has announced 
a new agreement for a_ professional 
liability insurance plan underwritten by 
the Globe Indemnity Co. of New York 
City. The contract provides the same 
comprehensive protection for $7.50 per 
year that was provided for $9 under a 
previous agreement. Member nurses 
will be covered for $5,000 for any 
single claim and up to $15,000 for all 
claims in a 12-month period. For fur- 
ther information write to the Economic 
Security Unit, American Nurses’ As- 
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REPORTS 


sociation, 10 Columbus Circle, N.Y. 19, 
N.Y. 


New AAIN Members—The Delaware 
Valley Industrial Nurses Association 
has been admitted as a constituent 
member of the American Association of 
Industrial Nurses. The Delaware as- 
sociation was organized on September 
12, 1959, with Mrs. Winifred T. Bangs, 
R.N., of the Linde Company Division, 
Union Carbide Corporation, as presi- 
dent. The AAIN, with 80 local, state, 
and regional industrial nursing groups 
as members, works toward the im- 
provement of industrial nursing serv- 
ices and the professional advancement 
of its members. Also admitted to 
the Association is the Southwestern 
Pennsylvania Association of Industrial 
Nurses, organized on April 7, 1959, 
with Miss Florence Porter, R.N., of 
H. J. Heinz Company as president. 


Expanded Service Role—The Nursing 


Miss Johnson examines the record of a cardiac patient in an oxygen tent, par 
of her training at Martland Medical Center School of Nursing, Newark, N. J. 


U. S. Army Photograph , 


Advisory Committee of the League o 
Red Cross Societies foresaw an expand. 
ing service role for the Red Cross nurs 
at its recent meeting held in Athens 
Greece. Home nursing, care of the 
aging, and first aid were among the 
service activities to which the Com. 
mittee believes nurses can make stil 
greater contributions. Short-term inter- 
national assignments with the League; 
Nursing Bureau were also recom 
mended as part of advanced nursing 
education programs under scholarship 
grants. 


Appointments, Promotion, 
Enlistment 


WAC Enlistee—Miss Fern Johnson re 
cently enlisted in the U.S. Army asa 
member of the Women’s Army Corps 
Reserve at the Newark, New Jersey 
U.S. Army Reserve Center. She is 4 
student at the Martland Medical Cen. 
ter School of Nursing in Newark. The 
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Army pays her while she is at school; 
in return she is pledged to serve her 
country for two years upon graduation. 


| When she graduates and completes the 


State Nursing Board Examination she 
will be commissioned as a second lieu- 
tenant and be sent for nine weeks of 
training to the Brooke Army Medical 
Center's service school at Fort Sam 
Houston, Texas, before being assigned 
to an Army hospital elsewhere in the 
states. 


Staff Appointment—Elizabeth Stuart 
Eggleston of Connecticut joined the 
staff of Eastern Area Nursing Services. 
She is a graduate of the Grace Hospital 
School of Nursing, New Haven, and 
has her certificate in public health 
nursing and B.S. in nursing education 
from Simmons College, Boston. She 
was formerly director of Nursing Serv- 
ices in the New Haven Red Cross 
Chapter. She has been assigned as a 
nursing representative in Pennsylvania. 


Pacific Area Appointment—Evangeline 
§. Lorimor of Phoenix, Arizona, has 
been appointed to the Nursing Services 
staff of Pacific Area. She is a graduate 
of the Jewish Hospital School of Nurs- 
ing, Cincinnati, and of the University 
of California at Berkeley, where she 
received a B.S. in nursing education, a 
B.A. in journalism, and an M.P.H. in 
health education. She has been as- 
signed as nursing representative in 
Arizona, eastern Nevada, and Utah. 


Director of Nurses—Miss Ellen Keenan, 
R.N., B.S., M.S. in administration, was 
appointed director of nurses at St. 
Clare’s Hospital. Miss Keenan gradu- 
ated from St. Peter’s School of Nursing, 
Albany. Following three years of staff 
duty in Brady Maternity Hospital in 
that city she jointed the staff of Ellis 
Hospital. After two years of Army duty 
she entered The Catholic University of 
America, Washington, D.C., and re- 
ceived her B.S. She took her M.S. at 


Major lola R. McClellan 
U. S. Army Photograph 
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Columbia University and has been as- 
sistant director of nurses at St. Clare’s 
Hospital. 


Clinical Supervisor—Sister M. Senana, 
S.F.P., administrator of St. Clare’s 
Hospital, announced the appointment 
of Mrs. Rose F. Whitaker, R.N., as 
clinical supervisor of the hospital. She 
will conduct the instruction and super- 
vision of the hospital in-service pro- 
gram. Mrs. Whitaker is a graduate of 
the Champlain Valley Hospital Nursing 
School, Plattsburg, and has been doing 
postgraduate work at New York State 


Captain Therese M. Brown 
U. S. Army Photograph 





University and Washington State Uni- 
versity. 


Promotion—Colonel Edythe Turner, 
ANC, is the first Army Nurse Corps 
Reserve officer to be promoted to full 
colonel’s rank. She recently completed 
a tour of duty as chief nurse at Tripler 
U.S. Army Hospital in Honolulu, and 
is en route to Brooke General Hospital, 
Fort Sam Houston, Texas. Colonel 
Turner attended nursing school at St. 
Joseph’s Infirmary, Atlanta, Georgia. 


New ANC Members-—Sixty-six recent 
graduates of civilian nursing schools 
throughout the nation became mem- 
bers of the Army Nurse Corps on Janu- 
ary 13 in a ceremony at Brooke Army 
Medical Center. The 66 newly com- 
missioned officers were all participants 
of the Army Student Nurse Program. 
They will serve for two to three years. 


Awards 


1959 Award—Major Iola R. McClellan, 
Supervisor, Operating Room, and Cap- 
tain Therese M. Brown, Head Nurse, 
Ward 0-1, Women’s Medical, are re- 
cipients of the 1959 Evangeline G. 
Bovard Award for professional achieve- 
ment as an Army nurse. Both are 
nurses at Letterman General Hospital, 
San Francisco. Major McClellan gradu- 
ated from Mt. Sinai Hospital, Cleve- 
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land, Ohio, and entered the Army 
Nurse Corps in 1940. Captain Brown 
graduated from Loyola University, 
Chicago, Illinois, and entered the 
Corps in 1950. The nurses will accept 
the honors and checks totaling $600 
from Col. Robert Skelton, MC, U.S. 
Army (ret.), who founded the award 
in honor of his deceased wife, and 
Brig. Gen. A. L. Tynes, Letterman 
Commanding General. 


Commendation Ribbon—Colonel How- 
ard W. Doan, Surgeon First U.S. 
Army, presented Captain Doris Mc- 
Graw the framed certificate for the 
Commendation Ribbon with Metal 
Pendant. She received the award as 
Army Nurse Corps Counselor for the 
New England States and was cited for 
outstanding performance of duty. Cap- 
tain McGraw is a graduate of the 
Petersburg, Virginia, Hospital School 
of Nursing. She obtained a BS in 
Nursing Education from the University 
of Virginia and an MA at Teachers 
College, Columbia University. 


Grants and Fellowships 


Four Grants—The Public Health Serv- 
ice has announced four new grants 
totaling $137,616 for research in nurs- 
ing. These new awards are for studies 
in the areas of psychiatric nursing, 
public health nursing, behavioral sci- 
ence, and chronic illness. 


Traineeship Grants—Seven _ institutions 
in six states have received traineeship 


| grants to enable professional nurses to 


attend short-term intensive training 
courses in administration, supervision, 
and teaching. These are the first 
awards under a recent expansion of the 
Professional Nurse Traineeship Pro- 
gram, now in its fourth year. First 
grants will be short courses in com- 
municable disease nursing and epi- 
demiology, teaching clinical nursing, 
head nursing, and principles of super- 
vision and of administration. 


Predoctoral Fellowship—Since July 1, 
1959, the Public Health Service has 
awarded 14 new special predoctoral 
fellowships to professional nurses for 
research training. Their purpose is to 
increase the number of nurses qualified 
to do independent research or to stimu- 
late and guide research. Professional 
nurses with B.A.’s are eligible to apply. 
For information write to Division of 
Nursing Resources, Public Health Serv- 
ice, U.S. Dept. of Health, Education, 
and Welfare, Washington, D.C. 


Career Opportunities 
Civil Service Openings—The U.S. Civil 


Service Commission announced a need 


for general duty nurses and nurse 
anesthetists in federal and District of 
Columbia Government hospitals. Salary 
for staff and head nurses ranges from 
$4,040 to $4,980 a year. Opportunities 
are especially good for psychiatric 
nurses. Nurse anesthetists are needed 
in positions paying $5,470 and $5,985 
a year to start. Nurses interested in 
these positions must have completed 
an approved nursing course and must 
be currently registered as a_profes- 
sional nurse. For additional details 
write to U.S. Civil Service Commission, 
Washington 25, D.C. 


Revision of Qualifications—There has 
been a revision in the professional 
qualifications for appointment and 
commission in the U.S. Naval Reserve 
Nurse Corps. In the future all officers 
recommended for appointment will be 
of such age that their active service, 
including prior military service, will 
equal not less than 20 years upon 
reaching the age of 55. Accordingly all 
NC officers now appointed in the 
Naval Reserve are eligible to apply for 
a Regular Navy appointment and for 
full retirement benefits, if otherwise 
qualified, upon completion of 20 years 
of active service. 


Meeting 


National Convention—Alpha Tau Delta, 
national fraternity for women in nurs- 
ing, college campus and alumnae chap- 
ter delegates will hold their National 
Biennial Convention May 2 to 6, 1960, 
with headquarters at the Roney Plaza 
Hotel, Miami Beach, Florida. 


ANA Convention—The 1960 conven- 
tion of the American Nurses’ Associ- 
ation will take place May 2-6 in Miami 
Beach, Florida. Approximately 7,000 
nurses from all parts of the U.S., U.S. 
territories, and nurse visitors from 
abroad will attend, representing: edu- 
cational administrators, consultants, 
and teachers; general duty nurses; in- 
stitutional nursing service administra- 
tors; occupational health; office nurses; 
private duty; public health and others. 


Booklet 


Facts About Bills—St. Joseph’s Hospital 
in Lancaster, Pa., is giving patients @ 
factual booklet explaining why hospital 
bills are high. “What Price Health?” is 
a 12-page publication which traces 
hospital cost climb during the postwat 
period and lists what patients get fe 
their money. The booklet is liberally 
illustrated. Its main purpose is to help 
the patient understand what goes inte 
his hospital bill on the theory that j 
he knows he will object less to paying 
it. 
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NURSING 


N November 5, 1959, an analysis 
O of current nursing problems— 
primarily the nursing shortage—ap- 
peared in a report entitled “Nursing 
Care for Patients—Dilemma 1959,” 
which was prepared by The Sub- 
Committee on Nursing Problems for 
The Medical Society of the County of 
New York. Representatives of the sub- 
committee—all physicians—are members 
of the Society’s committees on public 
relations, public health, and hospitals 
and dispensaries. The chairman of the 
subcommittee is Dr. William A. 
Cooper, associate professor of clinical 
surgery at Cornell University Medical 
College. 


Historical Sketch 


In a brief historical sketch, the report 
defines the origin and development of 
nursing education. Through the efforts 
of Louisa Lee Schuyler, great-grand- 
daughter of Alexander Hamilton, the 
first American school of nursing was 
established at Bellevue Hospital in 
New York City in 1873. The Connecti- 
cut Training School at New Haven 
and the Boston Training School at 
Massachusetts General Hospital were 
founded that same year. 

Through the years nursing schools 
continued to increase in number, reach- 
ing a peak in 1927 with a total of 
2,286 schools. They attempted to fol- 
low closely the philosophy of Florence 
Nightingale, who emphasized three 
important principles in her teachings. 
The report lists them: (1) The execu- 
tion of medical orders and nursing care 
for the benefit of the sick; (2) Teach- 
ing, supervisory, and _ disciplinary 
duties carried out through the “hier- 
archy”; and (3) An extraordinary and 
dedicated sense of duty and devotion 
to mankind. 

Springing up in the nation were 
nursing schools where women were 
being trained essentially as bedside 
nurses. The vast growth of the pro- 
fession convinced its leaders that 
nurses should develop as educators and 
specialists. As early as 1893 further 
formal education for the nurse was 
encouraged. This resulted in two major 
programs—the collegiate schools and 
postgraduate nursing education. 

The report traces the first collegiate 
school of nursing to the University of 


Minnesota, in Minneapolis, where in 
1909 students studied nursing on a 
campus instead of in a hospital. In 
1919 the university offered a college 
degree in nursing. 

As early as 1900 Teacher's College, 
Columbia University, provided nurses 
with the opportunity to study a post- 
graduate specialty—Hospital Econom- 
ics. Within ten years the Department 
of Nursing and Health was established 
and various courses, including Public 
Health, were initiated. 


Community College Program 


Described in the report as the third 
and newest approach to nursing edu- 
cation is the community college pro- 
gram, developed as “an alternative to 
collegiate nursing, in the hope that it 
would attract better students and at 
the same time keep control of their 
studies in the hands of educational 
institutions rather than hospitals.” In 
the state of New York the three schools 
currently functioning under this pro- 
gram offer an Associate in Arts degree 
at the end of two years, at which time 
a student may apply for State Board 
Examinations. To become a qualified 
bedside nurse she must have an addi- 
tional six to twelve months of hospital 
experience. 

Significant facts about the supply of 
nurses in New York State are listed in 
the report. Hospital schools reveal that 
one-third of students admitted fail to 
graduate; in the collegiate school pro- 
grams the attrition is one-half to two- 
thirds. Only 38 out of every 100 
nurses remain active in the profession 
two years after graduation, and 29 
after five years. Of the 112,136 nurses 
registered in New York there is an 
inactive file of at least 25 per cent and 
possibly close to 50 per cent. The chief 
reason for this loss to the profession is 
stated by Dr. William MacFee, who 
comments: “. . . that hundreds of 
nurses each year quit the nursing of 
patients to nurse their own babies.” 

In its investigation of nursing de- 
mand, the report determined that 75 
per cent of the vacancies are for gen- 
eral duty R.N.’s. It estimated that the 
public is in need of 25 per cent to 30 
per cent more nurses. 

In 1956 a study of the 430,000 


active R.N.’s in the nation disclosed 


AS OTHERS SEE IT 


by SHIRLEY HOPE ALPERIN, R.N. 





that 62 per cent were hospital-em- 
ployed and 17 per cent were engaged 
in private duty. It was definitive that 
approximately 80 per cent of working 
nurses were in direct patient care, the 
area where they were most needed. 


Criticism of Leaders 


The report by The Sub-Committee 
on Nursing Problems expresses criti- 
cism of those leaders in nursing who 
are preoccupied with urging nurses on 
to formal education, attempting to 
separate nursing education and nursing 
services, and diligently working on 
standardization. It points out that such 
goals are admirable and may prove 
entirely fruitful decades from now, 
but that leaders in the profession 
should be resolving the current short- 
age, which is the most crucial problem 
facing nursing today. “If in the prob- 
lems of today they demonstrate greater 
zeal and limit their respective influ- 
ences, the public is likely to support 
their ultimate goals.” 


Recommendations 


The following summarizes the seven 
major proposals of the Report: 

1. The development of a plan for 
comprehensive nursing education en- 
abling the student to decide how to 
advance annually from practical nurse, 
to R.N., to collegiate nurse. 

2. A master plan for nursing edu- 
cation which would determine where 
new nursing schools should be estab- 
lished as well as what schools are to 
be closed, consolidated, or expanded. 

3. Until the supply of nurses can 
fulfill the demand, the rules and regu- 
lations in certain areas should be re- 
laxed—specifically the requirement that 
practical and professional nurses be 
taught by those with B.S. degrees. 

4. The State Department of Edu- 
cation should assume more _ active 
leadership and responsibility in the 
recruitment program on the local high 
school level. 

5. Since their main objective is to 
give more competent care to hospi- 
talized patients, nursing administrators 
should better evaluate the utilization of 
nurses in their respective organizations. 

6. Incentive wage plans and bonuses 

(continued on page 32) 








Learning the method of investigating a problem is as important 
as its solution. By conducting research on problems confronting 
the professional nurse, undergraduate students learn to identify 
these problems and to think through—objectively and clearly— 
the ways in which they should be studied. 


A Learning Exercise for Senior 


Nursing Students 


by MARY ELLEN PALMER, R.N., B.S., MLS., 


Assistant Professor, 


Department of Nursing, University of Vermont 


URING the senior year students 

in the nursing curriculum at the 
University of Vermont take a four-credit 
course called Analysis of Selective Nurs- 
ing Situations. 

Although the content of the course 
varies somewhat from year to year, 
an opportunity is usually provided for 
the student to give care in a one-to-one 
relationship to patients who present 
complex nursing problems; to practice 
the skills necessary to the giving of 
adequate care to a group of patients; 
and to develop abilities on an ele- 
mentary level in the area of leadership 
activities. 

Held concurrently with field ex- 
periences are group discussion classes 
in which the theoretical and practical 
aspects of the above areas are pre- 
sented. 


By the time this course is taken the 
field experiences in Medical-Surgical 
Nursing, Maternal-Child Nursing, Psy- 
chiatric Nursing, and Tuberculosis 
Nursing have been completed by all 
of the students, and Public Health 
Nursing requirements have met by at 
least one-half of the students. 

Thus in many respects this course 
is truly a cumulative experience in 
which the student has the opportunity 
to evaluate and integrate previous learn- 
ing experiences. 

To facilitate such insightful thinking 
the faculty felt that perhaps a change 
should be made regarding the nature 
of the special project which had pre- 
viously been required of each student 
who took the course. Since in other 
courses there had been frequent ex- 
posure to nursing care studies, oral 


Typical group discussion class where students and an instructor who assisted 





a. Fee 


10 


in teaching this course discuss progress regarding their investigative study. 





reports, book reviews, term papers, and 
dramatic skits, it was thought that a 
different type of assignment might 
stimulate the kind of thinking com- 


mensurate with the level of these 
students. 
New Project 

The project which was finally 


adopted by the faculty group who 
taught this course involved the concept 
of an investigative study. Each student 
was asked, on the basis of her clinical 
experience to date, to identify a nurs- 
ing practice problem and to think 
through the possible ways in which 
this problem —in all of its ramifications 
—should be studied. 

The problem chosen for study had 
to meet two criteria: (1) it had to 
present a potential or actual impedi- 
ment to the giving of quality nursing 
care and (2) it had to lend itself to 
exploration on a truly scientific basis, 

Because of the time limitation and 
student orientation factors, it was real- 
ized that these studies could not be 
subjected to research in its strictest 
sense. It was believed, however, that 
future problems might be more easily 
adjusted to if each student had at 
least one experience in working through 
the process of stating a nursing prob- 
lem, tapping original sources, assem- 
bling thoughts in a logical sequence, 
and drawing conclusions. It was further 
hoped that this method of approaching 
a problem might be utilized when 
seemingly insurmountable clinical situa- 
tions confront these students after 
graduation. 

On the whole the students responded 
enthusiastically to this type of assign- 
ment. It appeared that as much learn- 
ing took place during the process of 
the investigation as at its completion, 
when results of the various studies 
were orally presented to the group. 
Faculty assistance was necessary 
throughout a number of phases of the 
study. 

A primary concern of these students 
was to state the nursing problem clearly 
and in such a way as to make known 
the purpose of the investigation. The 
students felt that this phase of the 
study helped them to separate fact 
from opinion and attitude. They said 
that they found themselves thinking 
about their observations in a more re- 
flective manner. 

At this time, with guidance, they 
were able to reason out why certain 
practice problems were initially labeled 
incorrectly, why other problems could 
not be subjected to the scientific meth- 
od, how it was that a topic intended 
originally for study proved subsequently 
to be not the fundamental issue at stake, 
and how some topics had to be de- 
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limited in scope so that the quality 
of the final report would not be 
sacrificed. 

During group discussion periods the 
thinking basic to the acceptance or 
rejection of subjects for study was dis- 
cussed with the hope that in the future 
the students would be better able to 
do such discriminating on their own. 

Once a problem was selected and 
approved, the students orally presented 
their methods for studying it. Often 
some delimitations were necessary here 
as well so as to render the project 
goals attainable within the time span 
allocated to it. 

It was at this point that the essential 
principles involving the use of the in- 
terview, questionnaire, and _observa- 
tional technique were discussed. Once 
the students chose the method best 
suited to their study, individual as- 
sistance was given as necessary in the 
wording of the various devices used to 
gather information. At this time, also, 
the faculty members took care of any 
required agency interpretation. 

Lastly, the students were encouraged 
to use a simple form for the presenta- 
tion of their projects. This form in- 
cluded statements relative to (1) the 
purpose or purposes of the study; (2) 
the essential background (theoretical) 
material pertinent to the problem; (3) 
the limiting aspects of the investiga- 
tion; (4) the description of the method 
or methods used to study the problem; 
(5) the findings which resulted from the 
investigation; (6) the conclusions based 
on these findings; and (7) the recom- 
mendations for future action as 
suggested from the results of the study. 

The students were reminded to omit 
personal reactions and personal pro- 
nouns in the written report. A section 
devoted to their philosophy about the 
subject was optional; it could be in- 
cluded as long as it was so identified. 


One study was concerned with hand- 
washing technique, part of the topic 
of assuring 


aseptic environment. 





They were encouraged to be direct and 
simple in expression and to omit flowery 
and redundant phrases. There was 
less emphasis on the length of the re- 
port than on the accurate presentation 
of facts and on the ability to deduce 
logically from these facts. 


Typical Problems 


The following nursing _ situations 
which the students selected to study 
seemed typical of the kinds of prob- 
lems which commonly confront nurses 
in almost every practice area. 

1. Three students who were con- 
cerned over the lack of continuity of 
patient care between the nursing units 
and the physical therapy department 
studied this problem. 

2. A problem which occurred on the 
few occasions when wrong diets were 
served to certain patients provided the 
stimulus for two students to weigh 
this situation. 

3. Two other students who felt that 
a problem arose over assignment plan- 
ning for ward personnel considered the 
nature of this difficulty. 

4. The present status of recreational 
and occupational therapy service in 
the hospital was ascertained in another 
study. 

5. Two studies concerned the degree 
to which certain hospital procedures 
were being followed—the procedure for 
charting on the patient’s record and the 
procedure for the physical and emo- 
tional preparation of the patient prior 
to surgery. 

6. A group of six students who ex- 
pressed special interest in determining 
the extent to which an aseptic environ- 
ment was being maintained for patients 
explored this problem. They did so 
by studying the following related areas: 
the hand washing technique as carried 
out by hospital personnel; the manipula- 
tion of sterile and clean dressings; the 
methods which were followed for con- 
current and terminal disinfection; and 
the system used in the arrangement of 
the patient’s personal effects and hos- 
pital furnishings within the rooms. 

As the faculty reviewed the results 
of this type of senior project, a number 
of merits were obvious. Of primary 
importance were the values gained by 
the students. Some of these were ex- 
pressed as follows: 

“Previously I tended to judge an 
unsatisfactory nursing situation critical- 
ly—often thinking that it was the result 
of one individual’s lack of ability. Now 
I am more aware of the numerous fac- 
tors which contribute to a given prob- 
lem.” 

“I never before fully realized the 
complexity of hospital planning, chan- 
neling, and administrative details. When 
my study forced me to investigate some 
of these areas, I was amazed that more 





The head nurse, physical therapist, and 
the student study continuity of patient 
care regarding crutch-walking activity. 


problems don’t exist.” 

“I have a better understanding of the 
problems which the dietitian, physio- 
therapist, chief housekeeper, and X-ray 
personnel face as a result of having 
heard my classmates report on their 
studies.” 

“The process of defining the prob- 
lem and collecting facts made me ap- 
preciate the concept of objectivity as 
never before. Then, when my results 
came out differently than I had thought 
they would, I realized how biased 
original impressions could be.” 

“IT now have a better idea of what 
is meant by the ‘research point of view.’ 
I never realized a study involved so 
many considerations. In view of this, 
I shall have more of an interest in 
reading them in the future.” 


Other Values 


There were also values deriving from 
the interest which the hospital service 
personnel themselves showed in the 
projects. 

In a few instances the results of the 
studies stimulated further thought and 
action about a particular issue. This 
was true, for example, of a project 
which involved the investigation of the 
transportation and communication prob- 
lem which apparently existed between 
the X-ray department and the nursing 
units. Another student who completed 
a report on a certain aspect of the hos- 
pital-community referral situation was 
invited to a meeting of the related 
agencies, where her findings were given 
recognition. A student who was con- 
cerned over the accurate recording of 
intake and output did an opinionnaire 
type of investigation of this function, 
in co-operation with the hospital’s pro- 
cedure committee. 

This kind of encouragement made 
the students feel that their studies bore 

(continued on page 32) 








In the second of three articles on teamwork in nursing the authors point 
ut that the numerous activities of nursing care programs require the 

team leader to plan effectively. As a function of leadership, work planning 
bears a direct relationship to the quality of patient care administered 


and to the proper utilization of time. 


by M. MARIAN WOOD, B.A., M.A., assistant chief, Nursing Education, and nurse personnel standards specialist; 
CARMELLA CHELLINO, head nurse, medical ward; HELEN BELTRAN, B.S.N., head nurse, tuberculosis ward; 
ELIZABETH LARSON, head nurse, neurological ward; MARGARET ROSSER, B.S., instructor, VA Hospital; 
BARBARA A. SHAW, B.S.N., staff member, VA Hospital; and WILMA C. TATUM, head nurse, psychiatric ward. 


AN assignment is a plan whereby the 
work to be accomplished is laid 
out in clear terms for all concerned. It 
represents a forward look, a prearrange- 
ment of the details which are necessary 
to attain an objective. In team nursing 
it is a group plan of action. 

Effective assignments require good 
thinking. Situations must be studied 
and analyzed, and judgments must be 
made. Planning assignments involves 
both time and thought. The team leader 
will need to plan time in her personal 
work schedule for planning and prepar- 
ing the team’s assignment. 


A Function of Leadership 


Work planning is a function of 
leadership. The numerous and varied 
activities of ward nursing care pro- 
grams impose a professional obligation 
on the team leader to plan effectively. 
The quality of patient care and the 
proper utilization of time will have a 
direct relationship to the assignment. 
Team members view the assignment in 
terms of professional competency, and 
the team leader who plans well strength- 
ens her leadership role. Those using 
well prepared assignments develop an 
appreciation for good work organization 
and for the priorities of patient needs. 
The written assignment serves as a con- 
stant guide for assignees. Other values 
of note are: 

1. More work can be done and more 
service rendered in a given time when 
each team member is fully informed as 
to his mission for the tour of duty. 

2. Interruptions and delays are mini- 
mized. 

3. Movement from task to task will 
be smooth and orderly. 

4. Team members can easily devise 
personal work plans. 

There are four basic principles which 
are given consideration in planning 
nursing care assignments. They are 
offered to team leaders as a guide: 

1. Knowing the patients and their 
individual needs. 

2. Utilizing the team members in ac- 


Planning Assignments 


cordance with their varied abilities, per- 
sonalities, and level of preparation. 

3. Planning ways to meet anticipated 
difficulties and problems. 

4. Using the ideas and suggestions of 
the team members. 

A good assignment has several dis- 
tinguishing earmarks. It shows what is 
to be done, who is to do it, and gives 
some indication as to when it should 
be finished. The team leader must take 
measures to ascertain whether or not 
the team members know how to carry 
out their assigned tasks. If she judges 
that preparation is needed, the team 
leader will prepare the team member 
for the assigned task. 


Verbal Review 


Written assignments need the sup- 
portive assistance of verbal review with 
those concerned to insure effectiveness 
of communications. This gives the team 
leader an opportunity to clarify all 
questionable areas with individual per- 
sonnel. Nursing care plans can be 
integrated and correlated with the as- 
signments, and nursing care notations 
which need special attention can be 
emphasized. A review of this kind pro- 
vides an excellent opportunity to pro- 
mote interest in and enthusiasm for the 
assignment. Promotion is a leadership 
responsibility. 

Work plans need to show sequence. 
There are always nursing care activities 
which need priority attention. There are 
many items which need to be done as 
soon as the personnel can carry them 
out. A proper evaluation of work to be 
accomplished usually determines which 
details can be left until last. 

Situations may occur when the team 
leader will need to revise assignments 
and decide what can be left undone. A 
decision of this kind necessitates careful 
scrutiny and analysis and may require 
the team leader to confer with the head 
nurse. 

During a tour of duty the patient 
care needs of a ward unit may change 
to the extent that the team leader will 


need to make adjustments in the team) 
assignment. Every effort must be made 
to minimize such changes. Since they 
will occur, however, it is the responsi- 
bility of the team leader to develop atti 
tudes of acceptance within the team 
This is important for the morale of the 
group and affects the manner in which 
the team members assume additional 
duties. 

The content and arrangement of ¢ 
written assignment is a matter of pro- 
fessional judgment and must be deter 
mined by the team leader. The detail 
will depend largely upon the nursing 
care plans which have been worked out 
by the team and recorded by the team 
leader and upon the ability of the team 
members to carry out these plans 
Once these factors have been accounted 
for, the team leader will have a clearer 
indication as to the best manner of as- 
signing group and special duties. The 
guidance needs of individual team 
members wil! be one of the most essen- 
tial factors to be considered. 

Assignments must be clear and con- 
cise. They must be legibly written 
There is an increasing trend toward 
making the assignment in duplicate 
The original is divided into sections 
and team members are given individua 
assignments to carry with them during 
the tour of duty; thus they can refer to 
them when necessary and make nots 
tions to be used at a future team con 
ference. The duplicate copy of these 
assignments is posted in a_ location 
readily accessible to the team leader. 


Summary 


This article has attempted to empha 
size that work planning is a function o 
leadership and is a matter of profes 
sional judgments. Some of the values o 
good assignments have been delineated 
as have the four principles to be cor- 
sidered and the distinguishing earmarks 
of a well planned assignment. Brie! 
attention has been given to sequence 
in planning. The principles contained 
herein are compiled as a guide for team 
leaders in making a group assignment 
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The development of public health techniques adaptable to the social and 


cultural patterns of agricultural workers is the basis of a five-year research 
project now in progress in the Glades area of Palm Beach County, Florida. 


Public Health Nursing and Florida 


by IVORY DAVIS REYNOLDS, P.H.N. 
Chief, Nurse, Palm Beach County Health Department 


(hm pattern of the migrant’s life, 
his working day, his mobility, and 
his socioeconomic status contribute to 
his problems and make it more difficult 
for him to avail himself of public health 
nursing services than for others in the 
community. There is a lack of the 
continuity of services which is a pre- 
requisite for “good” public health nurs- 
ing. This lack is due both to the 
mobility of the migrant and to his daily 
work- pattern, which starts early in the 
morning and ends late in the evening, 
seven days a week. 


Migrant Project 


There have been a number of studies 
done about the migrant and his prob- 
lems. The study in Palm Beach County 
(known as the Migrant Project) uses a 
multidisciplinary approach. The public 
health team conducting this study con- 
sists of a medical social worker, a health 
educator, a public health nutritionist, a 
sanitarian, a liaison worker, two public 
health nurses, and a secretary. The 
team approach has made it possible to 
try various techniques in getting health 
information and nursing service to the 
migrant families. 

The team has arranged some of the 
health services to meet the work sched- 
ule of these people. Mother's clubs, 
crewleader meetings, and a Well- 
Family Clinic are held at night to make 
attendance possible. One of the fea- 
tures of the Family Clinic is that well 
people in the two Migrant Project nurs- 
ing areas are invited. Although the 
purpose of these clinics is a health 
evaluation of migrants, we sometimes 
find on examination patients with vari- 
ous types of health problems. Whenever 
possible these cases are investigated, 
and referrals are made to other agencies 
and resources. This procedure some- 
times involves all members of the team, 
other health department staff and spe- 
cialists, as well as members of other 
official and nonofficial agencies. 

Originally both children and adults 
were seen at the same clinic session, 
where a pediatrician examined the chil- 


dren and a general practitioner ex- 
amined the adults. This practice was 
found to be noisy and confusing, and 
it did not create an atmosphere condu- 
cive to a satisfactory work situation. 
The mothers were concerned with 
keeping the children under control, 
listening to the doctor while he exam- 
ined them, and at the same time get- 
ting ready for and having their own 
examinations. At the end of 17 com- 
bined clinics, the team agreed that 
separate clinics would be better for all 
concerned. This arrangement leaves the 
mother free to concentrate on the chil- 
dren’s examination at one session and 
free to leave the children at home and 
concentrate on her own examination at 
the next session. 


The Venereal Disease Clinic is rou- 
tinely held at night, and the Nurses’ 


Prenatal Clinic and Immunization Clin- 
ics are held in the daytime. We have 
found that some migrants will “take 
off” from work to come to clinics or to 
keep appointments. For services which 
he considers important, the migrant 
will miss a day’s work; however, the 
staff hesitates asking him to do this 


Inside view of housing unit. The family 
pictured here is considered a small one. 





Farm Migrants 


because they know how much every 
dollar counts. 


Home Visits 


Home visiting takes on a different 
character with the migrant population. 
The migrants usually go to work be- 
tween five and seven o'clock in the 
morning and return home at seven or 
eight o'clock in the evening. They may 
be found at home if they are too ill 
to work, have a new baby a few weeks 
old, or are taking a day off to do the 
family laundry. Most of the women stay 
at home one day a week to do the 
family laundry, but the selection of 
which day this will be depends on the 
crops they are working in or how much 
the pay will be for that particular day’s 
work. If there are teen-age children, 
they are sometimes kept at home one 
day to do the laundry so that the 
mother may work every day she can. 

It is sometimes necessary to make 
night visits to the home to arrange 
an appointment or help plan medical 
care for a sick member of the family. 
These visits, however, are often unsatis- 
factory. Teaching is made difficult both 
because of the physical setup and the 
psychological timing. The mothers who 
go to work early, leaving the small chil- 
dren with neighbors (day nurseries) or 
with older children who are usually 
under six years of age, must, after the 
day’s hard work is ended, gather up 
the children, prepare food for the eve- 
ning as well as for the next day, and 
get the family settled for the night. It 
is difficult to communicate, much less 
to teach, in such a situation. 

“Home” is sometimes a single room 
for the entire family. The visit of the 
public health nurse seems to be a sig- 
nal for the neighbors and the children 
to gather around and is, perhaps, a bid 
for attention and socialization, both of 
which seem to be minimal in their 
lives. If there happens to be another 
room in the home the patient may ex- 
cuse herself from her visitors and talk 
with the nurse alone; sometimes it is 

(continued on page 32) 
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Mealtime procedures which encourage the patient to eat the 


necessary nutrients are important. 


This article tells how students 


at Michael Reese Medical Center were instructed to feed 
eye patients who were unable to feed themselves. 


FEEDING 


by STELLA WUERFFEL, B.S., M.A. 


Instructor of Nutrition and Dietetics, 


Eye Patients 


Michael Reese Medical Center School of Nursing 


HERE in the curriculum of the 

school of nursing is the student 
prepared to perform the important 
service of feeding the critically ill and 
the patient who has recently had eye 
surgery? Not only do we have an in- 
creasing number of severe cardiac pa- 
tients, but at Michael Reese Medical 
Center there are many who are re- 
covering from eye surgery. Often the 
inexperienced student nurse is assigned 
to the task of feeding them. How do 
we prepare her for it? 

Nursing responsibilities of meeting 
the nutritional needs of patients em- 
phasize the importance of including 
in the curriculum planned instruction 
for developing in the student skills and 
techniques which fulfill these needs. 
A change in emphasis on the nutri- 
tional requirements of the critically ill 
has contributed to the importance of 
mealtime procedures which encourage 
the patient to eat. 


Adequate Intake Important 


Since human requirements of most 
nutrients are now well known, medical 
science has stressed the need for an 
adequate intake of foodstuffs at all 
times, especially during illness. Many 
restricted diets, formerly considered 
indispensable, have been eliminated. 
The patient must eat, not be starved. 
The fact that numerous pathological 
conditions, surgical intervention, and 
even immobilization result in nitrogen 
disequilibrium and loss of body pro- 
teins emphasizes the need to stimulate 
the patients’ willingness to cooperate 
by eating. 

It is not the responsibility of the 
nurse to provide food for the sick, 
but whether an attractive tray of well- 
prepared food entices the appetite of 
the patient and whether the food will 
be consumed by him are determined 
largely by the nursing personnel. The 
ability to create an atmosphere in the 
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sickroom conducive to enjoying a meal 
is the responsibility of the nurse, often 
the student nurse. Is she prepared to 
assume this responsibility? 

The course in Foundations of Nursing 
has included a lecture and a film on 
how to prepare a patient for mealtime. 
But, do we actually teach the student 
how to feed the critically ill or the 
patient with both eyes patched? This 
instruction seemed to be a problem in 
both the Foundations of Nursing and 
Nutrition courses. It was decided by 
the instructors of these subjects to com- 
bine the laboratory periods and give the 
student supervised experience in feeding 
the eye patient. 

Students are assigned to their first 
duties on the clinical division during 
their eighth week in the school of nurs- 
ing. While cooking is no longer taught 
as a subject, this lesson on feeding the 
eye patient necessitated that students 
cook a meal and set up a tray. The 
students are not wholly unprepared for 
this task. Although in recent years the 


majority of students seem to have a 
knowledge of cooking, techniques and 
principles of cooking foods are discussed 
with an emphasis on the conservation of 
nutrients and digestibility. 

By the eighth week the carbohydrates 
and the fats had been discussed, in- 
cluding information about cereals and 
cereal products which provide carbo- 
hydrates and eggs as a source of hidden 
fats which are carriers of minerals and 
vitamins. The students seemed ready 
at this time to prepare a breakfast. 


Menu Planning 


In planning the breakfast menu the 
instructor had several factors in mind. 
The young student recently enrolled is 
eager for patient contact. If the menu 
were planned, presumably for a patient, 
she would easily assume the role of 
either patient or nurse. 

It is not difficult for the student to 
understand that some patients need to 
have fat restrictions while in the hos- 
pital. Although human requirements for 
fat are still undetermined, the investiga- 
tors in our own institution find that 
Americans consume too much fat.! We 
tried to think of ways to make mealtime 
a pleasant experience, even with such 
restrictions, and to decide how the 
nurse may help the patient learn to en- 
joy flavors other than that of fat. It was 
pointed out that later in the course the 
student would learn why the proteins in 
the milk and egg and the ascorbic acid 
in the grapefruit were needed for heal- 
ing damaged tissues. (See outline of 
procedure on feeding of patients with 
eye surgery.) 

Once the menu had been explained, 
1Louis M. Katz, Jeremiah Stamler, and 


Ruth Pick, Nutrition and Atherosclerosis 
(Philadelphia: Lea and Febiger, 1958). 


After setting up her tray the student shows it to the instructor of Nutrition 


who checks to see that foods have been properly prepared for the eye patient. 
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the term “absolute bed rest” was dis- 
ussed. The patient’s limitations of 
hysical activity make clear his need 
for being fed and the necessity for allay- 
ing any apprehension he might have 
about this restriction of activity at meal- 
time. 

Since the student nurse was to assume 
the role of eve patient, she was told 
that the muscles of the cheeks are con- 
nected to those of the orbital cavity. 
Disturbing the cheek muscles may cause 
injury to the recent repair of a detached 
retina. For this reason the patient re- 
covering from such eye surgery is in- 
structed never to touch his face. Under 
these conditions the nurse needs to feed 
the patient completely. Other eye 
patients will need to be helped to learn 
to feed _themselves.? 

To give the student a better under- 
standing of the problems of the blind, 
she is asked to read before coming to 
dass the article by Irene R. Willa, “As 
a Blind Nurse Sees,” The American 
Journal of Nursing, February, 1955, pp. 
205-208. The students are also given the 
following assignment during the class 
prior to the period for practicing the 
feeding procedure: 


The student should have her 
work plan made before com- 
ing to class. She should have 
directions for preparing the cereal and egg 
ready. The student who acts as the patient 
must plan her meals so that she will be 
hungry enough to eat all the food served 
m the tray. This will enable the nurse to 
arn exactly how much time she needs to 
illow for feeding a patient. Read the article 
ee p. 3). 


Assignment: 


Laboratory Experimentation: 


To set up a breakfast tray, 
prepare a breakfast low in fat, 
and then feed a patient who 
has had eye surgery. 


Objective: 


One-half grapefruit 

Cream of wheat—milk—sugar 
Toast—jelly 

Skim milk 

Hot coffee or hot tea 


Menu: 


The class will be divided into 
groups of two. The student 
who now is the cook will 
later become the nurse who will feed the 
eye patient. The student who will be the 
patient will first assist the cook. She will 
set up the patient tray and cut the grape- 
fmit in half, placing it on the proper 
plate in the correct position on the tray 
(see diagram of tray). She will put all the 
other uncooked items on the tray. Then 
the will proceed to the nursing arts lab- 
oratory and with the help of the nursing 
ats instructors bandage her eyes with the 


Procedure: 





‘Lena Dixon Dietz, “Ophthalmic Nurs- 
ing,” Medical and Surgical Nursing, ed. 
by Amy Francis Brown (Philadelphia: 
W. B. Saunders Co., 1958). 





Student nurses take the parts of nurse and patient, supervised by instructor 
of Foundations of Nursing, who corrects mistakes they may make ‘on the spot.” 


regulation black eye bandage, lie flat on 
the bed (one pillow), and wait for her 
nurse to come and feed her. 


The nurse who first is the cook will try to 
have all hot foods ready at the same time 
so that each item will be piping hot. After 
the instructor has checked her tray, she 
will take it into the nursing arts instructor 
and feed her patient. She is to time her- 
self. She is to encourage her patient to eat 
the entire meal. As soon as this has been 
accomplished she will carry the tray back 
into the dietetics laboratory. The student 
who played the role of the patient will un- 
bandage her eyes and put the bed and the 
nursing area into proper order before she 
leaves the nursing arts practice room. 


As the students finish their clean-up 
tasks, they are given a paper on which 
to supply the following information and 
impressions. (1) Name; (2) Were you 
a patient or a nurse? (3) Did any- 
thing happen during this procedure 
which you had not expected? (4) Was 
this experience worth while? (5) Why? 
(6) Should this lesson be included in 
future course plans in Nutrition? 


Writing up this information not only 
keeps the faster students occupied while 
the slower ones finish their chores, but 
it is aimed to help all students formulate 
their impressions. It also provides a 
record for the instructor to study when 
planning the same experience for the 
next class. 


Discussion 


The last twenty minutes of this two- 
hour period are devoted to discussion, 
which is conducted by the instructor in 
Foundations of Nursing, who empha- 
sizes that feeding patients is a nursing 
duty and an important one. 

Usually the instructor opens the dis- 
cussion by inviting comments from the 
students. She might ask, for example: 
“Did anything happen during this feed- 
ing procedure which you had not ex- 
pected? How about those of you who 
were nurses?” 

Comments usually come freely: “I 
thought there would be nothing to this, 
but I was all fingers and thumbs.” “I 
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The student who assumes the role of the patient sets up a patient’s breakfast 
tray. She must know how to arrange the tray, placing foods in proper position. 











The last twenty minutes of the two-hour instruction period are devoted to dis- 
cussion of the experience, conducted by an instructor, Foundations of Nursing. 


had trouble with the glass tube. The 
hot coffee would not stop running.” 
“My patient never opened her mouth at 
the right time.” 

Many of the mistakes the nurses had 
made are corrected on the spot in the 
nursing arts laboratory. At this time 
the instructor can explain to the class 
why certain errors made need to be 
avoided. The members of the class often 
suggest ways of correcting them. 

By this time the students who had 
been patients could no longer be sup- 
pressed. “My nurse made me eat much 
too fast. I hadn’t swallowed one thing 
when the next mouthful came along. I 
was sure I was going to choke.” “Food 
just doesn’t go down when one is lying 
flat. I thought the meal would never 
end. I felt so stuffed.” “I expected to 
click my teeth into a piece of toast and 
there was the glass tube instead.” “An 
egg doesn’t taste like an egg when you 
can't see it. Nothing tastes the same.” 

The nursing arts instructor uses rel- 
evant comments skillfully to illustrate 
basic principles in proper techniques. 
She reminds the students that appetite 
and taste for food are stimulated by the 
sense of smell and the sense of sight. 
It is well known that people living in 
institutions come to the dining room 
without having their appetites sharp- 
ened by the delicious aromas which fill 
the home while meals are being pre- 
pared in the family kitchen. A patient 
whose appetite is often poor cannot 
benefit from kitchen aromas either. An 
attractive tray stimulates his appetite 
if he is able to see the food. If the 
patient is not blind the tray should 
always be placed so that the patient can 
see what he will eat. A clever nurse 
can watch his eye movements while 
she feeds him. If he wishes meat, he 


usually looks at it. As he finishes chew- 
ing the meat he often unconsciously 
looks at his potatoes if this is what he 
wishes to eat next. 

These little devices, however, cannot 
be used to assist the blind patient or 
one who has both eyes patched follow- 
ing surgery. When the tray is placed 
before him, the nurse can help him see 
it by making comments about the food. 
“They really brought this tray to you 
in short order. The coffee is still steam- 
ing hot and so is the cream of wheat. 
Would you like sugar on this grape- 
fruit or should I put it all on your 
cereal? There is purple jelly; it must be 
grape jelly. Should we use it for your 
toast?” 

Some student-patient usually com- 
ments that her nurse tried to help by 
telling her at every bite what she was 
being fed and that this endless repeti- 
tion became monotonous. 

The instructor usually suggests that 
the nurse often can learn the order in 
which the patient likes to eat his food. 
She then can allow him to establish a 
rhythm natural to him. He soon can 
sense when the food is coming and 
learns to know which food item to ex- 
pect. 

When this experience was first in- 
troduced into the course on an ex- 
perimental basis, the instructor of 
Foundations of Nursing commented that 
she had observed mistakes made in 
areas where she previously would never 
have suspected that the student would 
need help. “Who would ever have 
imagined that there are students who 
need to be taught how to crack a soft- 
cooked egg?” 

Without exception, students have ex- 
pressed enthusiasm for this lesson. They 
usually await with eagerness the follow- 





ing class when they will assume a new 
role. 


Additional Experience 


To provide additional experience, a 
new menu is planned. It is a dinner 
including the following items: 

Chicken noodle soup 

Pan-broiled pork chops 

Baked Idaho potato—butter 

Stewed tomatoes 

Lettuce with shredded carrots~ 
French dressing 

Royal Ann cherries 

Bread—butter 

Coffee, tea, or hot cocoa 

Details are again discussed in ad. 
vance. All necessary directions are given 
in time for the students to organize a 
plan of work prior to class. Since pre. 
fabricated foods are now part of ow 
culture, the soup is already prepared at 
class time. Potatoes are in the oven 59 
the serving time will not be delayed 
Except for different menu items and the 
fact that each student assumes a new 
role, the class procedure is the same 
as before. In the discussion period, 
however, an entirely new set of prob 
lems will come to light. For example 
it is difficult to serve noodles to thé 
blind; stewed tomatoes are almost al] 
juice; lettuce and shredded carrots fal 
off of the fork; and the stones in th 
cherries come as a shock. 

Once again, the students themselvej 
tell how they solved the problems. By 
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this time some have learned to toud 
the lower lip of the patient gently wi 
the spoon or fork to let him know thy 
food is there. We see fewer student 
lie in bed like baby robins in thei 
nests, with their mouths wide open. Th 
nurse who was the patient during th 
previous lesson has tried to avoid wha 
aggravated her when she was a patient 
Now the nursing instructor enume: 
ates factors which may prevent 
patient from eating. When healthy 
looking men or women need to be fed 
they often feel deeply humiliated. E 
amples are given of how they try ff 
avoid being fed, even claiming 0 
casionally that they are not hungry 
Other patients think the nurse is bus 
and they stop eating so they will ne 
waste her time. 
Considerable emphasis is given to th 
fact that a patient will not eat if | 
thinks his nurse is hurried. Even th 
blind patient senses this haste. Also, eal 
ing too fast gives a patient a full feelin 
which he mistakes for satiety. It j 
pointed out that perhaps nothing is 
effective in relaxing a patient at mea 
time as having the nurse sit down w 
she is feeding him. Some students 
tried to avoid sitting when practicif 
(continued on page 32 
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Fire is dangerous but not invincible. 
This article describes a top 
program in fire safety conducted in 
Wheeling, West Virginia, 
during which student and graduate 
nurses were taught how to handle 


emergency fire situations. 


Teaching 


Nurses 


FIRE SAFETY 


by LT. ROBERT McGRATH 


AST year was a banner year for the 

fire training program conceived in 
1954 with the help of a handful of 
hospital nurses in Chicago. Institutes 
were conducted in 42 cities in 27 states 
to push the number of participating 
cities beyond the one hundred mark. 
Fourteen new states were visited, mak- 
ing a grand total of thirty-five in five 
years. 

Late in the fall I went into West 
Virginia for the first time, at the in- 
vitation of Ohio Valley General Hospital 
in Wheeling. The meeting was held in 
a public park in cooperation with the 
Wheeling Park Commission and the 
Wheeling Fire Department. It proved 
to be a top program in every respect. 


i 


Five hundred people _ registered, 
eighty-five per cent of them from West 
Virginia, the rest from Ohio and Penn- 
sylvania. Represented were hospitals, 
nursing homes, fire departments, civil 
defense, Red Cross, and _ industry. 
Charles L. Taylor, who coordinated the 
planning and organization for Ohio Val- 
ley General, said that practically every 
hospital in West Virginia was repre- 
sented. 

After conducting hundreds of in- 
stitutes it is easy to tell when a program 
is set to operate on two cylinders or on 
eight. Wheeling turned out to be a real 
professional operation from start to 
finish. No small credit belongs to the 
proficient nursing personnel. Sixteen 


A nurse places a blanket over a flaming patient, played here by demonstrator 
Mary Dunlap, Belmont, Ohio. 


lt. McGrath, thus ‘saving his life.’ The nurse is 





Here a hospital nurse is shown with author Robert McGrath. 
Nurses are taught to handle fire extinguishers efficiently. 





graduates and students of Ohio Valley, 
plus three student nurse “patients,” 
went all out to help matters along. 


No Time for Fear 


Of course, the girls were a little scared 
at first close contact with fire, but as 
they learned what to do and how to 
do it, they managed to substitute respect 
for fear. Actual handling of fire prob- 
lems is a good antidote for nervousness. 
There just isn’t enough time to get all 
“shook up,” as a student nurse might 
phrase it in the teen talk so contem- 
porary with the era. 

The nurses learned how to smother 
small fires with blankets and sheets, 
with newspapers, and hand extinguish- 
ers. They tackled big fires with the 
one and one-half inch hose line. Nurses 
always seem so very pleasantly sur- 
prised when water comes gushing out 
of the nozzle with force and pressure. 
They learn that the forward motion of 
the water tends to push them back and 
that they can overcome the problem 
by planting one foot forward while 
leaning forward with the body as well. 

The girls were taught emergency 
carries which one person can ac- 
complish, then two, three, and four 
nurse removals. This is a sort of block 
building program. After they learn to 
handle fires and to handle patients, in 
separate phases of instruction, they are 
indoctrinated in team mechanics, en- 
compassing simultaneous handling of 
both fire and patient. 

The action of the day concludes with 
several nursing teams, with four nurses 
to a team, responding to a series of 
realistic situations in a three-bed ward. 
Each team is capable of rescuing three 
patients, and extinguishing a dozen as- 
sorted fires in approximately one minute. 

There is a good deal of effort and 
tension involved in carrying out a drill. 
(continued on page 33) 














INTERVIEW with Lulu K. Wolf Hassenplug, R.N., 


Dean, UCLA School of Nursing 


How Can We 
Prepare 

Our 

Teachers Better? 


Q. Dean Hassenplug, as dean of a school of nursing 
offering nearly all levels of professional nurse education, 
what do you see as the major problems facing nurse edu- 
cators today? 


A. One major problem, especially in the area of gradu- 
ate education, is getting a sufficient number of people 
prepared to meet the current demand for well qualified 
nurses. A second major problem is finding a quality staff 
who can teach both at the undergraduate and graduate 
levels. Our new traineeship program provides support for 
qualified graduate students, and the numbers have in- 
creased under this program. This in turn has put a great 
burden upon faculty members in graduate nurse pro- 
grams. The strength of the university is in the quality of 
its faculty. At the present time many faculty members 
have not written for publication nor have they done re- 
search, and as you know these are essential functions for 
university faculty members. In another five years, as a 
result of the traineeship program, we may find a part (one- 
half) of this problem solved. 


Q. How have our new nurse traineeship programs af- 
fected the recruitment and caliber of teacher-student? 


A. For the first time in the history of nursing we have 
had a generous number of fellowships for the preparation 
of nurses at the master’s level and above, and we had 
the kind of support which I would call generous. Under 
our present programs, these fellowships provide amply 
for the nurse to live and to go to school full time. Tuition 
and fees at the university of the student’s choice are paid, 
and the nurse is also provided with a monthly sum ade- 
quate for her maintenance. If needed, a monthly stipend 
for dependents is also provided. There are a number of 
nurses qualified for graduate study who have been pre- 
vented from taking advanced work because of respon- 
sibilities for family or children. These fellowships help 
these nurses and thus serve as a recruitment measure. 


Q. How many students do you have in your master’s 
program here at UCLA? 


A. It varies every year here as it does nationally. Stu- 
dent enrollment in the graduate program has increased 
during the last three years to the point that we are now 
able to justify requests for additional faculty and facilities. 

Enrollment in our graduate program has been as high 
as 90 since the fellowship programs began. We are gradu- 
ating between 25 to 40 nurses with master’s degrees each 
year where formerly the number was more like 5-8. Across 
the country we have seen graduate programs jump from 
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no students to 8 or 10 and from 50-200 in the larger uni- 
versities. This has put pressure upon clinical faculty ip 
graduate programs for nurses because it is desirable fo 
nurses to specialize in the content areas in which they are 
going to teach. Twenty graduate students for instance 
might need faculty in four different clinical areas to teach 
them. A nurse who is going to teach medical-surgical nurs 
ing must have advanced content and study in this field, 
and so it is in each area of nursing. 


Q. How do you handle the process of selectivity of 
nurses for graduate traineeships? Are applicants carefully 
screened? Some nursing leaders are very concerned about 
this phase of the trainee programs. 


A. In some of the large schools with large graduate pro- 
grams they process three or four times as many graduates 
as they can accept. The quality of the students must be 
good since they must clear the requirements of the grad- 
uate school even before they can be considered by the 
school of nursing. The high standards of the graduate 
division of the university automatically screen out some 
candidates. In our situation, we probably turn down about 
one-third of the applicants. Out of 100 applicants we may 
admit 60-75. This is pretty much the picture across the 
U.S.A. Universities with the best established schools of 
nursing probably have had the most applicants now that 
funds are available for graduate study. Quite often stu. 
dents want to go to a certain city or to a particular univer- 
sity to study with a particular faculty member. Now for the 
first time, these students can choose their universities re- 
gardless of cost of education. 


Q. Do you get applicants from across the U.S.A.? 


A. Yes, from all over. The majority, however, are from 
the 13 western states. 


Q. Do you believe that our traineeship programs which 
are provided through federal support should be extended? 


A. Yes, but there is a divergence of opinion on this. One 
of the issues centers about whether one person should be 
supported for two years as against two persons for one year. 
Results of our experience during the past three years with 
this program are that we are recommending that nurses 
at the graduate level, enrolled in master’s programs, should 
be supported for 12 months. This would consist of four 
quarters, three trimesters, or two semesters and a summer. 
Some traineeships have been given in the senior year in 
the baccalaureate program. Experience with the support 
programs to date has shown that it is wise to provide sup- 
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of Teacher and Student? 


Beginning Advanced Training? 


port at least for the senior year for the girl who can com- 
lete her work in one year. Without such support she might 
have to take this work on a part-time basis over a period 
of years. The main emphasis has been, however, to try to 
get people — at the graduate level. Preparation for 
teaching and administration should be at the graduate level. 


. How much basic nursing experience do you believe 
anurse should have before starting advanced work towards 
aspecialty in teaching? Do you require any specific amount 
of basic experience before your students start the master’s 
ow doctoral programs? 


A. We are admitting students holding baccalaureate de- 
gees directly into our graduate programs without any 
_ experience requirements. This doesn’t mean that 
they haven’t had some experience as staff nurses. If they 
gaduated in June the great majority worked as staff nurses 
during the summer. Some of our collegiate students during 
heir junior and senior yeays, and during their vacations 
were employed as nursing aides or as assistants to reg- 
istered nurses. The focus in our graduate program is a deep- 
ening of their knowledge of nursing. We have found that 
when qualified young people are interested in going on 
immediately after their basic programs to prepare them- 
elves for teaching, it is wise to encourage them to do so. 
There are always exceptions, however. 


Q. Have the majority of your applicants today had staff 
urse experience? 


A. The majority have had one or two years of experience. 


Q. Do you plan to develop a doctoral program in the 
UCLA School of Nursing? 


A. Yes, some day when we have enough nurse faculty 
vith doctoral preparation and research experience. In the 
neantime, we are trying out an experimental two-year post- 
master’s program for a selected group of students. This 
jogram is designed to prepare a scholar-teacher. 


Q. Is the West, and especially California, considered a 
iebtor state in relation to the training of teachers of nursing? 


_A. The western states are doing better than they were, 
ut the establishment of so many new college programs has 
joduced excessive demands for teachers. A large number 
if junior college programs have been developed in Calli- 
‘mia within the past two years. Demands for faculty for 
hese programs have been great as they have been for the 
tew state college and university programs. 


9. How has the expansion of our associate degree af- 
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fected our teacher supply? Are there any special needs of 
teachers in these programs? What is UCLA doing about 
this? 

A. Our need for teachers in the West seems very acute 
to us. I don’t know if it is more acute here than elsewhere 
in the nation. But with 15 new junior colleges and 3 or 4 
new university programs getting under way, we are hard 
pressed to prepare quality faculty in the numbers needed. 
To help provide additional teachers, we have expanded 
our graduate program considerably, and the W. K. Kellogg 
Foundation has helped us with this expansion. 


Q. How have they helped you? 


A. They have helped us and the entire state of Cali- 
fornia by providing financial support to facilitate prepara- 
tion of teachers for junior college programs and to strength- 
en the development of these programs. Of course, the 
Foundation has provided similar support for three other 
states. 


Q. Can you tell me more about the California Project? 


A. This is a five-year project which started on July 1, 
1959. It consists of three parts. Part I, which is administered 
by our School of Nursing, is aimed to prepare faculty for 
junior college programs at the master’s level and to 
strengthen and up-date the preparation of faculty now em- 
ployed in junior colleges through a program of continuing 
education. 

Part II is under the jurisdiction of the California State 
Department of Education, administered by the Bureau of 
Junior College Education. This part of the project has as its 
aim consultation services, studies, and interpretation of the 
junior college programs and coordination on a statewide 
basis. 

Part III of the project, which is administered by the Los 
Angeles Valley College, is concerned with the development 
of an experimental program and a practice teaching center. 


Q. In the past there has been a tendency for some nurses 
to go to any college or university to obtain bachelor’s and 
master’s degrees rather than to enroll for their degrees in 
universities or colleges offering nursing at the undergraduate 
or graduate level. What are the current trends in this re- 
spect today? 


A. I think that the trend today is toward nurses seeking 
advanced preparation in nursing. Our newer university and 
college baccalaureate programs, which prepare students for 
professional nursing, are requiring that their faculty mem- 

(continued on page 34) 











RS. HAYES was sleeping soundly 

when her private nurse, Miss 
Morgan, came into her room to change 
the hot packs on her leg. 

Miss Morgan turned the bed lamp 
low and let the bedside rail down as 
she quietly told Mrs. Hayes that it was 
time to change the hot pack and that 
she would di turb her as little as pos- 
sible. Mrs. Hayes responded sleepily, 
keeping her eyes closed against the 
light, and Miss Morgan proceeded to 
administer the prescribed treatment, 
carefully removing the layers of the 
pack, the hot water bottles, and the 
sterile dressing underneath. She reap- 
plied a fresh hot pack gently and skil- 
fully. She then gathered the parapher- 
nalia of the pack and placed it on the 
tray preparatory to removing it from 
the room. Just as she was finishing this 
the floor supervisor stepped through 
the doorway and beckoned to her, tell- 
ing her she was wanted on the phone. 

Miss Morgan glanced at Mrs. Hayes 
and, seeing that her eyes were still 
closed, reached over and turned the 
bed light out. She picked up her treat- 
ment tray and quietly left the room, 
leaving the tray in the utility room on 
her way to the nurses’ station to answer 
the telephone. 


Weakened Condition 


Mrs. Haves, who was 72 years old, 
had been hospitalized 11 days before 
this, the victim of a slight cerebral 
hemorrhage. The damage was negli- 
gible, but her doctor had felt it best 
that she remain in the hospital for a 
couple of weeks for observation and 
therapy. She weighed only 97 pounds 
and had little appetite for food. It was 
hoped that with bed rest and appropri- 
ate diet her stamina would increase and 
she would be more physically able to 
cope with her problems. One problem 
was the varicose ulcer on her leg, 
which was being treated locally with 
hot moist packs. 

Because of the normal infirmities as- 
sociated with her age, in addition to 
her depleted physical condition, the 
doctor had ordered bedside rails to be 


up at all times in order to protect Mrs. 
Hayes from falling out of bed. Mrs. 
Hayes had expressed her feeling of 
security when they were in place, and 
she used them to help herself turn from 
side to side in bed. She was accustomed 
to grasping the rail with her hand and 
pulling, thereby attaining a position 
on her side with less exertion than if 
she had to maneuver her body with- 
out the assistance of the rail. In fact, 
she had become so dependent upon 
the use of the rail when she turned 
that she reached for it even in her 
sleep to change her position. 

Mrs. Hayes had been very tired this 
particular evening and had dropped off 
to sleep before her hot pack was due 
to be changed at 9:00 P.M. She had 
awakened when Miss Morgan came in 
and turned on the light, but it took 
less effort for her to keep her eyes 
closed and stay half-asleep than it 
would for her to have awakened com- 
pletely. She didn’t feel like conversa- 
tion, anyway, and knew that Miss Mor- 
gan would understand. Consequently, 
she had remained relaxed and drowsy 
while her pack was applied and had 
anticipated an immediate return to her 
interrupted sleep. The pack was warm 
and soothing and made her leg feel 
very much better. Even as Miss Mor- 
gan was applying the pack she dozed 
off now and then. 

As Miss Morgan left the room, Mrs. 
Hayes remained motionless and appar- 
ently asleep. Then, whether it was be- 
cause the light was out, or because the 
sound of the carefully closed door pene- 
trated her unconsciousness, or just be- 
cause she was impelled to alter her 
position in bed, she half-consciously 
reached out with her left hand to grasp 
the bed rail. In her drowsy state she 
apparently did not realize that the rail 
was not where it should have been and, 
still seeking to grasp it, she reached 
farther and farther out, lost her bal- 
ance, and fell out of the bed onto the 
floor. 


Fall 


Mrs. Hayes’ piercing scream cut 


Legal Facts for Proper Practice 


by VERNITA L. CANTLIN, R.N., M.S, 


and EDWARD F. CANTLIN, LL.B, 
Attorney-at-Law 


through the settling silence of the hos. 
pital corridor. Quick footsteps respond. 
ed, and as her second scream tapered 
off into an agonizing moan the super. 
visor, a private duty nurse from the 
next room, and Miss Morgan, who had 
been dismantling and cleaning he 
treatment tray in the utility room, a- 
rived almost simultaneously. 

They found Mrs. Hayes in a crum 
pled heap on the floor. Beside her the 
footstool, usually placed under the edge 
of the bed, was on its side, upside 
down. It was obvious that she had 
hit the stool as she had fallen out of 
bed, and her position on the floor 
together with her moaning and the 
pain reflected in her face as she held 
her back with her hands, indicated 
that an injury to her back most cer 
tainly had occurred. The extent of 
such could not be determined without 
competent medical examination, _ but 
all necessary immediate steps in her 
care were taken. 

The result of Miss Morgan’s careless 
mistake of leaving the bed rail dow 
as she went to answer the phone was 
that Mrs. Hayes had a fractured ver 
tebra. Fortunately, no paralysis ensued 
It did cause her hospitalization to bh 
lengthened from the anticipated several 
weeks to over four months, during 
which time she suffered great pain and 
discomfort in addition to accruing ex 
penses which she was unable to meet 
Her son, who had been helping her 
financially, could not afford to deprive 
his own family of food and shelter in 
order to pay her hospital and doctor 
bills and other expenses. In desperation 
he sought the advice of an attorney, 
and suit was filed against the hospital 
and the nurse, Miss Morgan, who wa 
the individual person responsible fo 
leaving the bed rail down when she 
left the room, and therefore considered 
directly to blame for Mrs. Hayes’ fall 

Although Mrs. Hayes would have 
been willing to settle her claims for 
little more than the amount of the hos 
pital and doctor bills in order to avoil 
the delays and uncertainties which 
might be encountered if the suit went 
to trial, her attorney was unable ti 
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negotiate any satisfactory compromise. 
The hospital carried liability insurance, 
but, because the insurance company 
felt confident the hospital would be ex- 
onerated at the trial, it offered to con- 
tribute to a settlement only what it 
estimated it would cost the company 
to retain a lawyer to defend the case. 
Miss Morgan was not so confident of 
exoneration at the trial, but she carried 
no professional liability insurance and 
her financial situation was such that 
she could not from her own funds de- 
fray the extra medical expense in- 
curred by Mrs. Hayes. 

Of course, as a registered nurse with 
a record of steady employment in 
private duty nursing, she might have 
been able to borrow what she needed 
fom a bank or loan company, but 
she would not have been able to meet 
the monthly payments on such a loan 
unless she gave up her car and her 
comfortable apartment. Besides, as time 
passed Miss Morgan almost succeeded 
in convincing herself that she had no 
responsibilities for Mrs. Hayes’ un- 
fortunate accident. The telephone call 
which caused the floor supervisor to 
interrupt her care of Mrs. Hayes had 
been personal and unimportant, but 
the way the supervisor had summoned 
her must have made her think it was 
the doctor with an urgent order re- 
garding her patient’s medication or 
care, for otherwise she certainly would 
not have hurried off to take the call 
before replacing the side rail. Further- 
more, it was really Mrs. Hayes herself 
who caused the accident. She had no 
ight to trv to turn herself when she 
was unable to do so without the as- 
sistance of the bed rail. She could 
have obtained all the help she needed 
bv touching her call-bell button. 


Outcome 


In due course the case was tried 
before a judge and jury. As had been 
anticipated by the insurance company, 
the experienced defense counsel it had 
provided for the hospital had little diffi- 
culty in persuading the judge that 
under the law and the admitted facts 
he was required to direct the jury to 
bring in a verdict exonerating the hos- 
pital from all legal responsibility for 
the accident. In the first place, as a 
private duty nurse Miss Morgan was 
retained and paid by Mrs. Hayes, not 
the hospital, and while the hospital 
had the right to require her to abide by 
hospital policies and procedures as a 
condition of being permitted to practice 
her profession within its walls, it had 
no duty to supervise or control the 
manner in which private duty nurses 
tared for their private patients. There- 
fore it need bear no responsibility for 
the manner in which Miss Morgan 


cared for, or neglected, Mrs. Hayes. 

In the second place, the state in 
which the hospital was located granted 
nonprofit hospitals immunity from legal 
responsibility for injuries to patients 
resulting from the negligence of a 
nurse—even a general duty nurse—in the 
employ of the hospital. The reason 
behind this grant of immunity seems 
to be that such hospitals, even though 
they charge patients who are able to 
pay, apply any profits from such 
charges to provide hospital care for 
those who cannot pay and thereby 
render a necessary public service which 
they would be less able to render if 
their assets were subject to depletion 
to compensate patients who suffer in- 
juries through the negligence of nurses, 
technicians, orderlies, clerks, janitors, 
or others whose services are required 
in the operation of a hospital. 


Criticism 

This legal immunity has been very 
severely criticized in recent years on a 
number of grounds. Its critics point out 
that it is unjust and inequitable to 
impose the burden of such negligence 
on the patient who cannot choose, 
approve, or control hospital personnel 
and who is so often in a condition 
which makes it impossible to protect 
himself from the effects of their neg- 
ligence. They also argue that the 
insulation from legal responsibility en- 
courages hospital management to un- 
derstaff and underequip facilities, hire 
incompetents, and provide inadequate 
supervision under the guise of eco- 
nomical administration, the false econ- 
omy of which would be forcibly dem- 
onstrated to the trustees or board of 
directors by a few substantial verdicts. 
They also mention that no hospital 
today need be rendered suddenly bank- 
rupt by a jury verdict awarding com- 
pensation to a patient who was injured 
through the negligence of a member of 
the hospital staff, since liability insur- 
ance is available at reasonable cost to 
any hospital which is willing to adhere 
to reasonable standards of care in the 
selection and assignment of its person- 
nel and in the maintenance of its 
equipment and facilities. In fact, some 
hospital boards, considering the de- 
fense of legal immunity to be immoral 
even though legal, have purchased 
liability insurance which insures not 
only to the protection of the hospital, 
but also to the protection of its nurses 
and other employees, and have re- 
quired the insurance company to agree 
not to assert the defense of nonprofit 
immunity in the event of a suit. Need- 
less to say, there are other hospitals 
which feel that preservation of this 
immunity is their just due and that 
their employees, if they wish to be 


protected from suit, should either con- 
stantly conduct themselves in a non- 
negligent fashion or purchase insurance 
at their own expense. Such hospitals 
naturally oppose and lobby against any 
attempt to abrogate or restrict the im- 
munity which they have enjoyed. 

In a growing number of jurisdictions 
the doctrine of nonprofit immunity 
from legal liability for negligence is 
being abrogated or restricted by judges 
who feel that it is in conflict with 
principles of essential justice and that 
it has outlived any usefulness it once 
had in encouraging private financial 
support of nonprofit hospitals and other 
beneficent institutions. In other juris- 
dictions, equally conscientious judges 
deplore the rule but, apprehending it 
to be their duty to interpret and en- 
force the law but not to enact it— 
the enactment of laws being a function 
of the legislature and not the judiciary 
—continue to apply the rule and will do 
so until such time as the elected 
representatives of the people in the 
state legislature declare by statute the 
intent of the people to abrogate the 
rule. 

In all events, the judge directed a 
verdict in favor of the hospital in the 
suit brought by Mrs. Hayes, and 
whether it was on the ground that the 
hospital had no responsibility for the 
negligence of a private duty nurse or 
on the ground that the hospital was 
protected by law from liability to pa- 
tients injured through the negligence 
of nurses was of little interest to Mrs. 
Hayes. In either case it meant that if 
she were to recover any compensation, 
she must obtain it from Miss Morgan. 


Nurse Liable 


There was little difficulty in es- 
tablishing the negligence and the legal 
responsibility of Miss Morgan. When 
she had contracted to special Mrs. 
Hayes she had implicitly undertaken 
to exercise that degree of skill and care 
which other professional nurses in the 
vicinity customarily exercised in the 
care of patients like Mrs. Hayes. Even 
if the doctor had not expressly ordered 
the constant protection of the side 
rails, a competent nurse would have 
recognized the necessity for them in 
view of Mrs. Hayes’ age and condi- 
tion. The jury was visibly unimpressed 
with Miss Morgan’s rather feeble at- 
tempts to justify her dereliction of 
duty and to place some or all of the 
responsibility upon Mrs. Hayes. The 
jury obviously felt that anyone in the 
condition of Mrs. Hayes, who had in- 
curred the expense of a private duty 
nurse and who had previously enjoyed 
the security of the side rails ordered 
by her doctor, was entitled to assume 

(continued on page 33) 











Left to right: Edna Byron, Anne Keener, Marie Farrell, Anne Hargreaves, Patricia Connors, Mary Ann Garrigan, Alice Major. 


The Marys, 
Marthas, 
and Mary-Marthas 


of Nursing 


Now it came to pass as they went, 
that Jesus entered into a certain vil- 
lage and a woman named Martha 
received Him into her house. She 
had a sister named Mary who sat at 
Jesus’ feet and heard his word. But 
Martha cumbered about much serv- 
ing said with anger, “Lord! don’t you 
care that my sister has left me to 
serve all this alone? Tell her to help 
me.” And Jesus answered, “Martha, 
Martha, you are careful and troubled 
about many things but one thing is 
needful and Mary has chosen that 
good part which shall not be taken 
away from her.” Luke 10:38-42. 


HE foregoing from the New Testa- 

ment has significance for nurses and 
nursing today. It lends itself to interpre- 
tation in an interesting way. There are 
the Marys, the Marthas, and the Mary- 
Marthas in nursing. The Mary-Marthas 
are emerging; the Marthas are in the 
service areas of nursing; the Marys are 
in academic circles. The Marys are 
concerned with evolving a philosophy 
of nursing which will fit the era in 
which they live and work. The Marthas 
are “cumbered about much serving” 
and “careful and troubled about many 
things”; they have the job of getting 
the work done in hospitals; they are 
task-driven and anxious about working 
quickly and efficiently. It is not un- 
common for the Marys and the Marthas 
of nursing to belittle each other in the 
respective work they do. Actually they 
are mutually dependent. The “Mary- 
Marthas who are emerging from our 
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Nursing 


schools of nursing today are those 
nurses who look at the real situation 
and idealize that reality. The “sisters,” 
Mary and Martha, combine their efforts 
and work together towards achieving 
certain goals in nursing. 

They keep clearly in mind the goals 
they have set for their life’s work—goals 
towards which they work with others 
in clinical areas of nursing practice, re- 
specting the efforts of nursing staff 
members who administer patient care 
in the wards as well as those whose du- 
ties are largely academic. The Mary- 
Marthas are nurses capable of adjust- 
ment; they are able to understand the 
functions of both Mary and Martha. 


Philosophy of Nursing 


The Marys are needed. If the philos- 
ophy of a profession is not evolved and 
developed constantly, the practice of 
that profession becomes a sterile work. 
The wellspring dries up for the nurse 
practitioner who neglects to develop her 
philosophy for nursing. Life and work 
lose their joy; the task to be done seems 
to have no purpose. She might identify 
nursing with hands and feet and a 
strong back. When this happens dull- 
ness and deterioration characterize the 
work she does. Patients are on a pro- 
duction line, set into a routine, and it is 
doubtful which came first—were the 
routines made for the patient or must 
the patient be the servant of the rou- 
tines of nursing? 

“One thing is needful,” says Jesus. 
There is a necessity for evaluating, 


Fundamentals of 


nurturing, and promoting philosophy for 
nursing. What is life for? What is its 
particular shape? the Marys ask. Then 
Jesus says, “Mary has chosen that good 
part which shall not be taken away 
from her.” The good part cannot be 
taken away; it is an ever-present re- 
source for Mary. The Marys of nurs. 
ing rely upon it when the realities of 
nursing practice seem a far cry from 
nursing as it should be. To offer quality 
nursing in quantity nursing situations 
often appears an impossibility. Quantity 
nursing is done by the Marthas; they 
are “cumbered about much serving” but 
they doubt the value of their work; they 
are “careful and troubled about many 
things.” The work they do makes them 
anxious. 


The Solution 


The Marys and the Marthas are get- 
ting together. It is not impossible to 
offer quality nursing in the quantity 
setting. The Mary-Marthas will do it. 
There is general agreement among 
nurses that insistence upon quality nurs- 
ing in a system of quantity nursing such 
as we have had for many years rates 
first attention. The solution to the prob- 
lem lies in the nursing team approach. 
The differences between the Marys and 
the Marthas need to be scrutinized more 
carefully. What are they? 

Note the irritation with which Martha 
spoke of Mary; she inferred that Mary 
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was lazy and selfish—“she has left me 
to serve alone; tell her to help me!” 
(continued on page 33) 
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The phenothiazine derivatives such as Thorazine, Compazine, 
ad Stelazine play such an important role in the medical man- 
agement of many patients today that both nurse and doctor 
hould be thoroughly acquainted with these preparations, their 
liscovery, chemistry, present-day use, and side effects. 

The story of this group of drugs actually begins with the 
liscovery of the phenothiazine derivative, Thorazine, known 
Jnerally as chlorpromazine. In 1951 the phenothiazine nucleus 
ws already well known. Phenothiazine had been used as an 
uthelmintic for livestock, a urinary antiseptic for man, and 
was also known to have antihistaminic properties. At this time 
esearch workers in France were searching he new drugs which 
vould have profound effects on the central and autonomic 
pervous system. Chlorpromazine was found to be such a drug. 
faly animal studies indicated that this derivative had many 
lw-reaching and provocative effects on the central and au- 
momic nervous system and on the cardiovascular and musculo- 
eletal system. The drug prevented apomorphine-induced 
mmiting, blocked conditioned response to stimuli, potentiated 
ad prolonged the action of narcotics, sedatives, and anesthetics. 
t caused muscular flaccidity and helped to produce hypo- 
hermia. It was clear that with a compound which possessed 
sch a diversity of pharmacological properties the scope of its 
dinical applications would be almost unlimited. 

Soon chlorpromazine was being used in clinical studies. Henri 
laborit, a French surgeon, developed a “lytic cocktail.” This was 
‘combination of chlorpromazine, meperidine hydrochloride, and 
fomethazine hydrochloride. When administered in combination 
vith external cooling, this lytic cocktail could induce a state 
it “artificial hibernation” since it produced hypothermia and 
lecreased the metabolic rate as well as oxygen requirements. 
laborit reasoned that the patient in this state of physical and 
mental suspension would be resistant to the stress of psychic 
‘uma. Further investigations showed that this hypothermic 
mesthesia was also of value in resisting psychic stress. Two 
furopean psychiatrists, Delay and Deniker, demonstrated that 
dlorpromazine alone was effective in the treatment of psychi- 
tic disorders. 

The action of chlorpromazine in the management of manic 
aid hyperactive psychotics was hailed as being far superior to 
flat of the barbiturates. Unlike the barbiturates, chlorpromazine 
id not depress normal mental and motor functioning. The 
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barbiturates used in the past had only limited values, for while 
they did keep the patient sedated, it was almost impossible to 
have the patient undergo psychotherapy or to participate in 
occupational and recreational therapy. 

Further studies in the United States confirmed the clinical 
value of this first widely utilized phenothiazine derivative. In 
1954 chlorpromazine was released under the trade name of 
Thorazine for use as an antiemetic and antipsychotic prepara- 
tion. Clinical experience has revealed more and more appli- 
cations for the unique pharmacodynamic actions of the drug. 
By 1959 it was estimated that in the United States Thorazine 
had been administered to more than fourteen million patients. 

Concerning the mechanism of action of Thorazine, the cur- 
rent belief is that the drug acts on the higher neural centers 
in the general area of the diencephalon, particularly in the 
hypothalamus and reticular substance. It is also believed that 
the sedative effect of Thorazine is due to the fact that the 
tranquilizing effect is caused by its activity on other areas of 
the diencephalon, including the basal ganglia. The antiemetic 
effect is thought to be due to medullary activity—a selective 
inhibition of the chemoreceptor trigger zone. 


Development of Other Phenothiazine Derivatives 


The success and also the limitations of Thorazine prompted 
further study of the phenothiazine derivatives. Compazine and 
then Stelazine soon became additions to this group of pharma- 
cotherapeutic agents. 

Compazine has the same phenothiazine nucleus as Thorazine, 
and in many respects the actions of the two drugs are similar. 
The variations in the side chain are responsible for both 
pharmacologic and therapeutic dissimilarities. 

Compazine is apparently a more potent antiemetic than 
Thorazine. It is also a more potent tranquilizer and is effective 
in much lower doses. The onset of action with Compazine is 
more rapid than with Thorazine. While Compazine does quiet 
the hyperactive and agitated psychotic, it does not have the 
sedative effect of Thorazine. In fact, Compazine may produce 
an alerting effect. In some instances the latter effect of the 
drug may be used to advantage. 

At Verdun Protestant Hospital in Montreal, Lehmann and 
Csank studied the effects of Compazine and five other phreno- 








tropic agents on primary psychological functions of man. The 
investigators used a battery of established psychologic tests. 
These included basic perceptual and motor functions, simple 
attention, concentration, memory, and learning. This was done 
in order to measure mental and motor performance of a group 
of 84 normal individuals both before and after the administra- 
tion of single large doses of Compazine, Thorazine, reserpine, 
dextroamphetamine sulfate, caffeine, and secobarbital. 

Results showed that Compazine, unlike Thorazine and seco- 
barbital, does not retard certain psychomotor functions. In 
fact subjects given Compazine showed even greater improve- 
ment in some aspects of psychomotor and mental performance 
than those given caffeine or amphetamine, with marked im- 
provement in reaction time as well as significant gains in hand 
steadiness, concentration, visual motor efficiency, and learning. 
This alerting effect of Compazine had not heretofore been as- 
sociated with phenothiazine derivatives. 

In comparison with Thorazine Compazine is remarkably safe. 
It has no clinically hypotensive effect as does Thorazine, and 
neither jaundice nor blood dyscrasias have been problematic 
aspects with this drug. 

It will be recalled that with Thorazine hypotensive effects 
have been observed. In most cases prompt recovery is spontane- 
ous and all symptoms disappear within one-half to two hours 
with no subsequent ill effects. Occasionally, however, this 
hypotensive effect may be very severe and in a very few cases 
produce a shocklike state. Thus it is well to remember that in 
patients with arteriosclerosis, cardiovascular disease, or similar 
conditions Thorazine may be a dangerous drug. Any sudden 
change in the blood pressure in such patients may lead to 
serious complications of the cardiovascular system. 

The jaundice that occurs with the use of Thorazine in a small 
percentage of cases is of the so-called obstructive variety. The 
liver is without parenchymal damage. Jaundice usually dis- 
appears rather quickly with the withdrawal of medication. 

Agranulocytosis, although rare, is also reported in patients 
on Thorazine therapy. 


The Discovery of Stelazine 


Stelazine, with the generic name of trifluoperazine, was made 
available to psychiatrists for the treatment of hospitalized psy- 
chotics in October, 1958. In preliminary research studies, Stela- 
zine had been given to more than 2,400 psychotic patients and 
produced an intensity of effect exceeding agents previously 
used. The advantages of Stelazine were oe EB in the treatment 
of chronic, withdrawn, apathetic patients. When treated with 
Stelazine such patients became communicative and appeared 
motivated. The drug is effective in patients refractory to other 
therapy. It has a marked beneficial effect on delusions and 
hallucinations; produces rapid therapeutic responses at extremely 
low doses; and, finally, is inherently long acting. 

In June, 1959, Stelazine became available for generai medical 
use. Clinically tests on over 12,000 patients had proved that in 
low doses, Stelazine was highly effective in relieving anxiety 
states that take the form of apathy, listlessness, and emotional 
fatigue. Restoration of normal drive is frequently observed. The 
use of Stelazine in apathetic patients is a logical extension of 
the drug’s unique success in the treatment of the withdrawn, 
apathetic psychotic. 

Data indicate that the sites of action of Stelazine are similar 
to those of Thorazine and Compazine with the exception that 
Stelazine appears to have even less effect on the reticular ac- 
tivating system. 


Drug-Induced Extrapyramidal Symptoms 


Thorazine, Compazine, and Stelazine may sometimes induce 
extrapyramidal symptoms—that is, bizarre manifestations of 
neurological involvement. Compazine and Stelazine are more 
likely to cause such symptoms than is Thorazine. Fortunately, 
unlike the neurological disorders they may resemble, these 
drug-induced extrapyramidal symptoms are transient or readily 
reversed. As soon as the symptoms are recognized as side effects, 
they need not cause undue alarm. 

The extrapyramidal effects observed with Compazine and 
Stelazine may be manifested by motor restlessness or in more 
extreme cases by dystonias or symptoms resembling Parkin- 
sonism. Motor restlessness is the most common symptom noted 


when the phenothiazine derivatives are used as antiemetics 
mild tranquilizers. Dystonias and symptoms resembling Parkin. 
sonism usually occur only at high dosage levels. When Thora. 
zine-induced extrapyramidal side effects occur, they are mos 
frequently manifested as symptoms resembling Parkinsonism 
Thorazine seems to produce extrapyramidal activity less fre. 
quently than Compazine and Stelazine. 

It is well to recognize the forms that these extrapyramidg 

symptoms may take. 
Motor Restlessness—Some patients may experience motor reg. 
lessness. There may be an initial transient period of stimulation 
or jitteriness. Symptoms may include incessant movement ¢o& 
tapping of feet or an inability to sit still. There may also bh 
insomnia. 

A patient who experiences motor restlessness should be re. 

assured that this effect is temporary and will usually disappex 
spontaneously as he makes a — adjustment to dosage 
If this phase becomes bothersome, however, a temporary re. 
duction of dosage or the concomitant administration of a mili 
sedative such as phenobarbital is helpful. 
Dystonias—The dystonias are the most dramatic phenomena 
Although rare in individuals outside mental hospitals, they ar 
occasionally seen in the patient in a general hospital wh 
receives these drugs for their antiemetic action or for mili 
tranquilization. Symptoms may include: spasm of neck museles 
sometimes progressing to torticollis; extensor rigidity of bac 
muscles sometimes progressing to opisthotonus. Carpopedd 
spasm, trismus, swallowing difficulty, oculogyric crisis, and 
protrusion of the tongue may occur. 

The onset of the dystonias may be quite sudden. A primary 
characteristic may be their intermittency. Initially these inter. 
mittent symptoms occur in a crescendo of intensity. As the 
effect of the drug wears off, the intervals between the occur 
rence of symptoms become longer and the intensity of the 
symptoms subsides. There is usually a prodromal excitement 
phase. 

These symptoms gradually subside within 24 to 48 hours afte 
the drug has been discontinued. In mild cases reassurance i 
adequate; in moderately acute cases, sedation may be neces 
sary; in more severe adult cases, the administration of an anti 
Parkinsonism agent such as Artane, Pagitane, Cogentin, o 
Kemadrin produces rapid, often dramatic reversal of symptoms 
Parkinsonism—On high dosage levels of certain phenothiazine 
derivatives the symptoms of Parkinsonism can occur. Thes 
symptoms include: masklike facies, drooling, tremors, pin-roll 
ing motion, and shuffling gait. 

Reassurance and sedation are important components of effec 
tive therapy. In the majority of cases these symptoms are readily 
reversible when an anti-Parkinsonism agent is used with the 
phenothiazine derivative. 

It should be emphasized that extrapyramidal symptoms ar 
unlikely to occur when phenothiazine derivatives are used 
antiemetics or mild tranquilizers. If they do occur, motor rest 
lessness is the most common manifestation. Symptoms resembling 
Parkinsonism are the least frequently seen. The possibilities d 
these drug-induced phenomena occurring can be decreased by 
adjusting dosage to the response of the individual patient 
Therapy should be initiated with the lowest recommended dos. 
When the dosage is increased, it must be done slowly. 
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COMPAZINE 


TRANQUILIZER 





DESCRIPTION: Compazine is a phenothiazine derivative with 
the generic name of prochlorperazine. Its chemical name is: 
2-chloro-10- [3-( 1-methyl-4-piperaziny] ) -propyl]-phenothiazine. 


ACTION AND EFFECTS: The sites of action of Compazine are 
the same as those of Thorazine. Since there appears to be less 
sedation with Compazine, however, it probably has less effect 
on the reticular activating system than Thorazine. 

Compazine depresses motor activity and blocks conditioned 
responses in lesser dosage than Thorazine. Compazine is also 
six times as potent as Thorazine in blocking emesis. 

Compazine is far less active than Thorazine in prolonging 
and enhancing the effects of hexobarbital, morphine, and ether 
in studies on mice. 


USES: As an antiemetic, an antipsychotic, and calming agent 
the action of Compazine is distinguished by the following char- 
acteristics: rapidity of action, effectiveness in low dosage, re- 
markable freedom from drowsiness and depressing effect, high 
degree of safety, even in long term therapy. 

Compazine is effective either as a specific or as an adjuvant 
in the following list of indications: 

1. In nausea and vomiting associated with a wide variety 
of causes: pregnancy, postpartum period, surgery, viral gas- 
troenteritis and other infectious conditions, cancer and other 
chronic diseases, motion sickness, vertigo, meningeal inflam- 
mation, radiation therapy, migraine and tension headaches, al- 
coholism, drug intoxication, and uremia. 

2. In mild to moderate mental and emotional disturbances: 
anxiety and tension states, confusion and anxiety associated 
with senile states, environmental stress, pregnancy, surgery, 
obstetrical patients, and chronic alcoholism. 

3. In somatic conditions complicated by emotional stress: 
peptic ulcer and gastrointestinal tension states, cardiovascular 
conditions, menopause, dermatitis, asthma, tension headache, 
premenstrual tension, arthritis, tuberculosis, and epilepsy. 

4. In severe mental illness: to control the agitation, anxiety, 
tension, and confusion that may be seen in such conditions as 


schizophrenia, manic depression, severe personality disorders, 
involutional psychoses, degenerative conditions, and senile psy- 
choses. 


PREPARATIONS: Compazine is available in tablets of 5 and 
10 mg. It is also available as a spansule capsule in 10, 15, and 
30 mg. size; in ampuls of 5 mg. per cc.; and in syrup which 
contains 5 mg. of the drug per teaspoon. 


DOSAGE AND ADMINISTRATION: For adults the usual 
beginning dose is 5 mg. three or four times daily. If given 
intramuscularly, the total intramuscular dosage in 24 hours 
should not exceed 40 mg. 

Nausea and vomiting are usually controlled after the first day 
of therapy, and therefore it is seldom necessary to continue 
therapy after the second day. 


TOXICITY: In the lower recommended dosage range, side ef- 
fects from Compazine are infrequent, mild, and transitory. A 
mild drowsiness, which frequently disappears after a day or 
two of therapy, may occur infrequently. There are also occa- 
sional cases of dizziness, blurred vision, and mild skin reaction. 
Contact dermatitis, induration, or pain at site of injection have 
not been problems with Compazine; neither have hypotension, 
jaundice, or agranulocytosis. 


PRECAUTIONS: The antiemetic action of Compazine may mask 
signs of overdosage with toxic drugs or may obscure the diag- 
nosis of conditions such as intestinal obstruction and_ brain 
tumor. 

Compazine has no clinically significant potentiating action. 
However, if depressant agents are used in conjunction with 
Compazine the possibility of an additive effect should be kept 
in mind. 

Compazine is contraindicated in comatose or greatly depressed 
states due to central nervous system depressants. 

At higher dosages, such as those used with mentally ill pa- 
tients, extrapyramidal symptoms may be seen in a significant 
percentage of patients. 





STELAZINE 


TRANQUILIZER 





DESCRIPTION: Stelazine is a phenothiazine derivative which 
has the generic name of trifluoperazine. Its chemical name is: 
10 - [3 - (1 - methyl - 4 - piperazinyl) - propyl] - 2 - trifluoro- 


methyl-phenothiazine. 


ACTION AND EFFECTS: Stelazine is approximately ten times 
more potent than Thorazine and four times more potent than 
Compazine in blocking conditioned response. Stelazine is more 
potent than either drug in the reduction of spontaneous motor 
activity. 

One of the most characteristic overt effects produced by 
Stelazine in animals is a tonic immobility or catalepsy. This re- 
action is associated with moldability of the extremities, absence 
of curiosity, widespread stance, and apparent loss of environ- 
mental contact without occurrence of ataxia or loss of con- 
sciousness. 

The drug also has antiemetic activity which is not as marked 
as that of Thorazine or Stelazine. There is no evidence of bar- 
biturate potentiation by Stelazine in man. There is little or no 
evidence to indicate that Stelazine has a hypotensive action in 
man. 


USES: In the treatment of mild mental and emotional dis- 
turbances, Stelazine is distinguished by its ability to allay 
axiety, particularly when expressed as apathy, listlessness, and 
emotional fatigue. 

In the treatment of psychoses, Stelazine is outstanding for 
its effectiveness in withdrawn, apathetic schizophrenics and in 
chronic patients. It has a markedly beneficial effect in relieving 
delusions and hallucinations. 

Stelazine is particularly effective in relieving anxiety when 
it is expressed as apathy, listlessness, and emotional fatigue. 
Some typical presenting symptoms of this condition are loss of 
tormal drive, inability to concentrate or work effectively; in- 
decisiveness; irritability; crying spells; insomnia; anorexia; vague 
fears; undue preoccupation with somatic complaints; wide 


swings of mood; generalized discomfort; headache; dizziness; 
palpitations; hyperventilation; and epigastric distress. 

Stelazine is also used to relieve worry associated with some 
somatic complaints such as arthritis, neurodermatitis, cancer, 
herpes zoster, asthma, and chronic neuralgia. 


PREPARATIONS: The drug is marketed in tablets of 2 and 4 


mg. or in ampuls for injection. 


DOSAGE AND ADMINISTRATION: The recommended range 
of Stelazine dosage is from 2 to 4 mg. orally. 

TOXICITY: Side effects from Stelazine are infrequent, mild, and 
transitory when the drug is utilized in its recommended dosage. 
A mild drowsiness which usually disappears after a day or two 
of therapy has been observed in a small percentage of cases. 
There have been occasional cases of dizziness, mild skin re- 
action, dry mouth, insomnia, and fatigue. Bizarre extrapyramidal 
symptoms have occurred only rarely. 

Some patients may experience a transient unpleasant stimu- 
lation or jitteriness. It is important to recognize this as a side 
effect of the drug and not confuse it with symptoms present in 
other patients, similar to those of the side effects of the drug 
just described. 


PRECAUTIONS: Neither jaundice nor agranulocytosis has been 
reported with the use of Stelazine. Hypotension apparently does 
not pose a problem. 

If Stelazine is used for patients who have described anginal 
pain, the patient must be carefully observed. This is important 
since there may be an increase in both mental and physical 
activity following administration of Stelazine. 

Because Stelazine has an antiemetic effect, it should not be 
used in undiagnosed surgical cases which may eventually turn 
out to have an intestinal obstruction or a brain tumor. 

The drug is contraindicated in cosmatose or greatly depressed 
states due to central nervous system depressants. 

Neither addiction nor tolerance to Stelazine has been reported. 














THORAZINE 


TRANQUILIZ 





DESCRIPTION: Thorazine is a phenothiazine derivative with 
of chlorpromazine. Its chemical name is: 
10—(3-dimethylaminopropy!)—2—chlorphenothiazine. 


the generic name 


ACTION AND EFFECTS: The current belief is that Thorazine 
acts principally on the higher neural centers in the general area 
of the diencephalon, particularly in the hypothalamus and re- 
ticular substance. It is also believed that the sedative effect of 
Thorazine is a result of its inhibition of the reticular activating 
system but that the tranquilizing effect is due to its activity on 
other areas of the diencephalon, including the basal ganglia. The 
intiemetic effect of Thorazine is thought to be due to medullary 
.ctivity—a selective inhibition of the chemoreceptor trigger zone. 

The most interesting aspect of the pharmacology of Thorazine 
is its effect on the central nervous system. In intact animals, 
Thorazine causes a decrease in motor activity and loss of ag- 
gressive behavior without inducing hypnosis or anesthesia. In 
decerebrate animals displaying sham rage, Thorazine reduces 
the intensity of the rage. 

Thorazine also has the unusual ability to block responses to 
conditioned stimuli in doses which do not alter responses to 
unconditioned stimuli. 

Thorazine provides protection against the emetic effect of 
drugs that have medullary activity. 

The depressant effect of barbiturates, anesthetics, and al- 
cohol and the analgesic effect of various drugs are increased 
and prolonged by Thorazine. 

Thorazine produces peripheral vasodilation and a fall in blood 
pressure mainly because of its adrenolytic action. It has little 
effect on the heart in ordinary doses except for occasional tachy- 
cardia. Like the adrenergic blocking agents. Thorazine gives 
excellent protection against hemorrhagic and traumatic shock 
in animals 


USES: The wide diversity of clinical applications in which 
Thorazine has been found useful, as either a specific or an ad- 
juvant agent, is due to its three fundamental pharmacologic 
properties: its profound antiemetic effect; its ability to poten- 
tiate narcotics, sedatives, and anesthetics; and, most important 
of all, its capacity to alleviate anxiety, tension, and agitation 
without dulling mental acuity. It is this last property that 
accounts for the usefulness of Thorazine, not only in mental 
and emotional disorders, but also in many different somatic 
conditions where emotional stress is a complicating or even a 
causative factor. 

Thus a summary of uses would include: severe mental illness 


as well as moderate to severe mental and emotional disturbance 
severe nausea, vomiting, and a in cancer to allevia 
apprehension; in acute and chronic alcoholism to control nau 
and vomiting, agitation, and delirium tremens; in status asthmat 
icus and severe asthma to decrease the emotional stress whid 
accompanies the disease. 

Thorazine is utilized in neurodermatitis and severe itchin 
where emotional stress is either the cause of the dermatitis q 
the result of intense itching. 

The drug is utilized in both obstetrics and surgery as 4 
adjuvant to control anxiety. It is also used in drug addiction 
control withdrawal symptoms. Thorazine has been found a 
in the management of tetanus to relieve tetanic spasms, rela 
abdominal muscles and muscles of the back, and to inhibit con 
vulsive seizures. Thorazine has been used successfully in casej 
of severe hyperpyrexia to help reduce temperature without in| 
ducing stress. 


PREPARATIONS: Thorazine is marketed in 10, 25, 50, 100 
and 200 mg. tablets. Thorazine for injection is marketed is 
empuls containing 25 mg. per cc. The syrup contains 10 mg 
per 5 cc. 


DOSAGE AND ADMINISTRATION: The usual beginning do 
in most conditions is 10 to 25 mg. every four to six hours. h 
most cases it is important to increase the dosage until the symp 
toms are controlled. When symptoms have been controlled fu 
some time, it is almost always possible to reduce dosage grat. 
ually to a maintenance level. 

Parenteral administration should be reserved for bedfas 
patients. 

The injection should be deep intramuscular, administerel 
slowly into the upper outer quadrant of the buttock with mas 
saging. 

It is recommended that the injection not be mixed with 
other therapeutic agents in the syringe. Both the injection ani 
syrup are light-sensitive. 


TOXICITY: Hypotension, jaundice, and agranulocytosis have 
all been reported. Dermatological reactions may occur as wel 
as bizarre extrapyramidal manifestations. 


PRECAUTIONS: Thorazine is contraindicated in comatose states 
caused by central nervous system depressants and also in pe 
tients under the influence of large doses of barbiturates or nat 
cotics. 





PAGITANE 


ANTISPASMODIC AGEN! 





DESCRIPTION: Pagitane hydrochloride is a derivative of amino- 
propanol. It is also known as cycrimine. 


ACTION AND EFFECTS: Pagitane is a potent antispasmodic 
drug. When utilized in the treatment of Parkinson’s disease, it 
reduces rigidity and tremor. It also improves articulation and 
gait and controls oculogyric crises. 


USES: Pagitane is utilized as a powerful antispasmodic agent 
in the treatment of Parkinson’s disease. It is effective in Parkin- 
sons of idiopathic origin and of postencephalitic origin. Recently 
it has been advocated as a dramatic means of reversing the 
drug-induced extrapyramidal effects of the phenothiazine 
lerivatives 


PREPARATIONS: Pagitane hydrochloride is marketed in tablet 


form in doses of 1.25 mg. and 2.5 mg. 


DOSAGE AND ADMINISTRATION: The dosage in the treat- 
ment of Parkinson’s disease must be individualized. In general, 
patients who suffer from postencephalitic Parkinsonism tolerate 
larger doses of the drug than do patients suffering from the 
idiopathic or arteriosclerotic types. Elderly patients, particularly 
when their disease has an arteriosclerotic basis, do not tolerate 
large single doses well. However, an adequate total daily dosage 
can often be reached in these patients by frequent administra- 
tion of very small doses. 


The starting dosage in postencephalitic Parkinsonism is 5 mg 
three times a day. In the disease of idiopathic origin 2.5 mg. 0 
the drug is given three times a day. In the disease of arterio 
sclerotic origin, the dosage is 1.25 mg. three times per day. 
Dosage may be gradually increased up to the limits of tolerance. 

Dosage to reverse the extrapyramidal effects occasionally 
produced by phenothiazine derivatives is also on an individual 
basis. 


TOXICITY: The most common side effects are dryness of the 
mouth, blurring of vision, and epigastric distress. These usually 
disappear when the drug has been continued for one or two 
ae More serious side effects such as vertigo or disorientation 
make it imperative to reduce the dosage. 

If the nurse notices any of the above symptoms it is her 
responsibility to report these immediately to the oe He 
will either discontinue the drug or prescribe it in lower dosage 

These side effects can be very serious and endanger the life 
of the patient. In some instances it is very difficult to contr 
Parkinsonism because the patient may react extremely, even t 
smaller dosage. 


PRECAUTIONS: Pagitane hydrochloride is a drug which should 
not be administered to patients with glaucoma. Caution is a¢- 
vised in patients with tachycardia. The drug must also be with 
held in instances of urinary retention. 
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|‘ the last article we discussed some of the characteristics 
of depression represented in both normal and deviate 
behavior. We might now continue by seeing how a nurse 
can relate effectively to patients who present different types 
und degrees of depression. 

The goal of nursing the depressed patient is to assist such 
aperson in overcoming his heaviness of spirit, so that life 
may again be lived more fully and completely. The inter- 
mediate steps toward this goal imply day-by-day efforts in 
co-operation with other persons in the therapeutic situation. 
When a newly admitted patient presents the characteristics 
of a depressed person, we must be able to care for his 
immediate needs before we know the diagnosis or historical 
basis of the illness. In every instance it can be assumed that 
the patient needs to be helped to feel his worth as a person. 
We can accomplish this by accepting his hostility and by 
wing every possible means to reduce his guilt feelings. 
Eventually a nurse learns how to adapt general and specific 
nursing measures to meet the needs of patients representing 
different types and degrees of depressive reactions. In addi- 
tion she will need to be on guard and know what to do about 
the grave hazard of suicide. 


Suicide 

Today suicide is a major public health problem and ranks 
eleventh as the cause of death in the United States. Every 
depressed patient is potentially suicidal, and spoken or 
implied threats should be taken seriously. Safeguards are 
necessary to prevent suicide but overemphasis on them is 
likely to create a tense atmosphere, thereby challenging the 
patient to find ingenious ways to carry out his intention. 
With careful observation the nurse can set up unobtrusive 
safeguards while caring for the daily needs of the patient. 

The patient is not easily protected in a general hospital, 
but psychological understanding may lessen the need for 
more drastic environmental protection. Environmental pro- 
tection is necessary to safeguard the more seriously depressed 
patients. This requires the removal of all objects suggestive 
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of self-destruction. Medications should never be left at the 
patient's disposition if an accumulation of several doses could 
endanger his life. 

The urge to die is strong in a depressed patient; he 
consequently ruminates about ways to achieve death. How- 
ever, the danger of suicidal attempts is not as great during 
a deep depression as later, when a patient seems to improve 
by co-operating more adequately in his care. This co-opera- 
tion sometimes means that he believes he has found a way 
out of his dilemma. At such times any premature relaxation 
of watchful care is likely to open the way for the patient to 
carry out his intention to take his life. Aggression, turned 
inward, tends toward self-destruction. (Significantly, the 
suicide rates are comparatively low when aggression is 
legitimately acted out during a war.) 


Nurse-Patient Relationships 


Some ways of dealing with representative depressive 
reactions will be shown in the following incidents, which 
are similar to those actually occurring in the course of a 
nurse’s daily work with mentally ill patients. These neces- 
sarily include the application of general nursing skills to 
everyday problems of nutrition, elimination, and general 
physical welfare. Moreover, the effective use of these nurs- 
ing measures depends upon the attitudes of the nurse who 
carries them out. 


The nurse who admitted Miss Ames to the psychiatric 
ward of a general hospital noticed her sad, haggard, and 
dejected appearance as they slowly walked to the bed she 
was to occupy. The patient’s anxious questioning was barely 
audible: “Is there something the matter with my mind? Do 
you think I am crazy?” 

The nurse knew that a depressed patient suffers con- 
siderable mental pain. She understood this partially through 
her own personal experience of depression and thus was 
able to enter into this patient's feelings (by empathy). 
Therefore she did not try to make light of the patient's 
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concern. Instead, she answered warmly expressing that she 
knew how miserable Miss Ames must be feeling. 

As the nurse proceeded with the admission routine, her 
unhurried movements, unobtrusive observation, and under- 
standing reassurance did much to relieve the anxiety which 
Miss Ames was experiencing, not only as part of her 
illness but also because of having to adjust to a strange situa- 
tion. The nurse knew that the patient’s fears could be some- 
what allaved by her own ability to communicate a sense of 
security. Previous analysis of similar types of behavior had 
taught her a good deal about what she might do to help 
such a patient, but with each individual patient there are 
always new requirements to be filled. She had learned also 
that friendliness can sometimes be communicated better by 
silence than by speech and that such remarks as, “Now 
don’t worry” or “Just forget about it” generally increase the 
anxiety underlying a depression. However, when Miss 
Ames asked her why she needed to be in a hospital she 
simply explained by saying, “You are not well. We would 
like to help you.” 

The nurse gathered much information about the patient 
while admitting her, By general comments and a listening 
attitude she helped to establish the good rapport so essen- 
tial between a nurse and a patient before anv effective care 
can be given. Correlating this information with general ob- 
servations, the nurse learned that Miss Ames was twenty- 
six years of age, looked considerably older, had previously 
been depressed following the death of a family member, and 
had recovered without requiring hospitalization. She was 
20 pounds underweight, but otherwise had maintained a 
sense of pride in her personal appearance. 

The nurse oriented Miss Ames to her physical surround- 
ings by showing her where she was to sleep and keep some 
of her personal belongings. As a precaution against the 
ever-present possibilitv of suicide, other possessions were 
put where she could use them only in the presence of some- 
one else. Every effort was made to surround her with 
evidence of care and reassurance until her own security 
could be re-established. 

Miss Ames was offered small amounts of food and fluids 
at frequent intervals and needed to be persuaded to eat it. 
The nurse realized the necessity for persuasion, since the 
patient lacked appetite for food and did not seem to have 
enough energy to feed herself. 

Rest periods and adequate sleep were encouraged by such 
measures as reassurance, proper room ventilation, comfort- 
able bed and bedding, dimmed lights, and a quiet 
atmosphere. Warm drinks, a warm tub bath or a wet sheet 
pack, and occasional sedatives were used as relaxing mea- 
sures. 

Miss Ames was gradually introduced to other patients and 
thus offered friendliness and a feeling of belonging. Some 
of these associations with patients who were improving 
helped her to develop a more hopeful attitude about herself. 
Occupational and recreational therapies served as additional 
opportunities to change her faulty reactions to disappoint- 
ment and failure. By participating in activities which gave 
her a sense of worth and accomplishment, she warranted 
encouragement, praise, and individual attention—sometimes 
from a nurse, at other times from special therapists. As her 
care progressed Miss Ames required daily modification of 
all the foregoing as changes in her behavior indicated the 
need for them. 


Other types of depressive reactions can also be anticipated 
and the following suggestions then may prove helpful in 
dealing with them. 


Mrs. Ball, a deeply depressed patient, was admitted to 
the ward of a large state hospital by a nurse who followed 
the routine procedures in somewhat the same way as did 


the nurse who admitted Miss Ames. However, this nurse 
was careful to limit the orientation of this unresponsive 
patient to only a few details in her surroundings. She at- 
tended to all the necessary matters of physical care in bath. 
ing, dressing, feeding, and elimination because she knew 
that Mrs. Ball could be thrown more deeply into her de. 





lleost 


pression by having to make any decisions on such matters of self-h 


daily living. Therefore, she did not ask the patient to ex 
press any preference about selection of food, clothing, or 
activities. She also stayed with the patient whenever it was 
possible to do so, thereby contributing to her sense of being 
worth while. The nurse was encouraged to persist in her 
efforts by remembering how a former acutely depressed 
patient had been helped to recover by similar support. 
However, she also learned about the intense agony that the 
patient had suffered through the clumsy efforts of an overly 
cheerful nurse. 


Ambivalent Feelings 


A most difficult phase of the nurse-patient relationship 
stems from a depressed patient's need to act out her am. 
bivalent feelings toward someone. In this phase it is not 
always easy for a nurse to see the therapeutic value, because 
she becomes the natural target for the patient’s regressed 
behavior in a dependency relationship. The nurse can leam 
to tolerate this negative behavior toward her by realizing 
that the patient’s craving for love and affection originated 
earlier, when this love was withheld, thereby arousing hos 
tility and self-depreciation in the patient with guilt because 
of these reactions. Since these feelings have been repressed, 
any subsequent frustration in the patient's life intensifies 
the early pattern of reacting to disappointments, and the 
nurse is in a favorable position to have these feelings 
projected on to her. In fact, the ability to express anger and 
hostility can be a therapeutic experience for the patient if the 
nurse is able to accept these reactions without retaliation. 

A nursing student summarized her experiences with de. 
pressed patients in the following: 

The evidence of a depression in a patient challenges me 
to find ways of relieving such a patient. They seem % 
overwhelmed. Clinical teachers tell us that a depression 
may be an unconscious defense tool for some patients 
who are thereby protected from situations too painful to 
face. There are contributing factors of physiology and 
heredity, of course. 

The mystery of it remains, nevertheless. What goes on 
in the secret recesses of a personality absorbed in deep 
depression? We observe such patients on wards, seem 
ingly in love with the heaviness of a dejected spirit. We 
would like to ask them, “What is there in it that attracts 
you so?” But we never do. Their depression can perhaps 
be likened to a psychological pit into which they have 
slipped, and the climbing out is too difficult, even though 
remaining in this pit means exquisite suffering. 

We who are privileged to care for these persons may 
help in more ways than we probably realize. In helping 
them, we help ourselves. We learn to appreciate what has 
been given us of health and the zest for life. We leam 
the dangers of giving in to sullenness and moroseness of 
spirit. We learn the value of a wholesome sense of humor 
and the wholesome effects of work entered into with 
genuine, worthwhile interest. 

In trying to find reasons for joy for the depressed we 
find them also for ourselves. We develop a consciousness 
of beauty and goodness and truth in all creation. And 
we are aware of our responsibility in serving as an it 
strument to relieve others delegated to us; that we are 
limited by our own human failings; that we do not work 
alone, and in order to make our work significant we leam 
from each other in co-operative effort. 
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by HELEN T. SCOTT, R.N. 


LEOSTOMY operations, which are 
now being performed with much 
meater frequency than heretofore, pre- 
ent new problems to nurses, as these 
patients have specific needs. While 
ileostomy is not a new method of 
urgery, there were probably less than 
3,000 ileostomists in the entire country 
ayear or two ago. This number has 
teen built up at the rate of approxi- 
mately 500 per year. It is therefore 
ibvious that many nurses have not 
ome in contact with such patients, but 
they may soon have that opportunity. 
Improved technique and satisfactory re- 
ults are causing ileostomy to be used 
much more frequently to relieve suf- 
ferers of chronic ulcerative colitis, of 
which there are an _ estimated _half- 
nillion in the United States. Ileostomies 
may soon become as common as the 
now familiar colostomy. 

While there are many similarities 
between colostomies and _ ileostomies, 
there also are radical differences in 
both the operation and the nursing 
technique. Since the digestive process 
is cut off at the ilium in an ileostomy, 
that part of the digestion and ab- 
sorption which ordinarily occurs be- 
yond the ilium does not take place. 
Consequently the appliances used are 
very different from those needed when 
digestion continues on through even a 
part of the colon. 

For instance, the enzymes which are 
absorbed in the colon are still present 
in the ilium, where they aid in the 
digestion of proteins. Obviously they 
cannot distinguish between what to 
digest and what not to—consequently 
they digest human skin upon contact. 
It is absolutely essential, therefore, to 
use an appliance that will protect the 
ileostomy patient against such a hazard. 
There is at least one case on record 





leostomy patients require special nursing techniques and appliances. 
Self-help clubs for ileostomists have been formed to give services to 
nurses in assisting in the rehabilitation of these patients. 


The Nurse and the 


ILEOSTOMIST 


where a woman was hospitalized for 
seme months because of an ill fitting 
appliance which permitted the enzymes 
to digest the skin across her abdomen. 


Special Appliances 


This point alone—and there are others 
that ileostomies have their 
peculiar requirements and that they 
need appliances designed specifically 
for them. To be really efficient in nurs- 
ing ileostomists, the nurse should be 
familiar with the various appliances 
in use for both temporary and _per- 
manent wear that are now available 
and also with the new and improved 
ones which manufacturers are con- 
stantly introducing. 

One ileostomist complained that his 
didn’t know her business. His 
confidence in her had been undermined 
because she had delayed examining the 
appliance which he was to wear home 
until she reached his bedside. With 
great disgust he said, “We had to read 
the directions together.” 

Here one might ask whether the 
surgeon does not prescribe the type 
appliance to be worn. The answer is 
that usually he prescribes only the 
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nurse 


Pictured are a gas outlet pouch, urinal 
pouch, and connector for urinal valve. 





first temporary one. His primary in- 
terest is in the development of the 
surgical technique. In fact, in one in- 
stance where a patient was about to 
leave the hospital and asked the sur- 
geon something about what he would 
need in the future, he received the 
honest, if tactless, reply: “From here 
on in you know as much about this 
as I do.” 

Actually the surgeon’s work is fin- 
ished when he performs the operation 
skillfully. He could hardly be expected 
to be familiar with the many com- 
fortable and efficient appliances, ce- 
ments, deodorants, creams, and various 
other requirements that are vital to the 
comfort and satisfaction of an_ ileos- 
tomy patient. 


The Nurse’s Responsibility 


When the nurse carries out the sur- 
geon’s directions, she too has done what 
is required, but usually she tries to 
heal a wounded spirit while the body 
mends. In any event, if the patient 
gets postoperative information it usu- 
ally must come from the nurse. He 
depends upon her for it and she has 
time to assemble such information. A 
questionnaire sent to 54 persons who 
had undergone _ ileostomies revealed 
that 60 per cent of those who had 
employed private duty nurses had kept 
them on for an average of 33 days; 
but 70 per cent of the replies to that 
same questionnaire said their nurses 
knew nothing about the specific re- 
quirements for taking care of an ileos- 
tomy patient. 

A nurse who desires to perfect her- 
self in this phase of her profession will 
find excellent and unusual help avail- 
able from those who have undergone 
this dreaded operation. They are eager 
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The Torbot Company features an ileostomy outfit containing a rubber disc and a 
flesh rubber bag in four sizes, long elastic to attach rubber bag, and a belt. 


to assist in rehabilitating new operatives 


and are organized to do so. The im- 
pact of an ileostomy fairly shatters 
the morale of the hardiest spirit. The 
patient feels he will be a social pariah, 
unable to enjoy life, unfit even to 
pursue it. The experience is so devastat- 
ing that in some 40 localities in this 
country the ileostomists have formed 
clubs for self-help. These clubs offer 
their others of 
the hospital staff to assist in rehabili- 
tating new ileostomists. 


services to nurses or 


lleoptomists, Inc. 


For example, the club in the Chi- 
cago area, which has some _ twenty- 
five members, was started at the re- 
quest of a surgeon connected with the 
University of Chicago. Its nucleus was 
five of his patients. He found the best 
tonic for his new ileostomists was the 
sight and conversation of an attractive, 
healthy, energetic person who had re- 
covered from an ileostomy and was 
leading a normal life. This club, named 
Ileoptomists, Inc., meets in Chicago 
once a month. Members listen to a 
lecture by an eminent surgeon, witness 
a demonstration of some new appliance, 
discuss problems that have arisen, or 
just have fun. They publish a sparkling 
monthly bulletin and maintain a visit- 
ing committee, the members of which 
are on call to visit any ileostomy pa- 
tient at home or at the hospital, before 
or after his operation. 

Several weeks ago Ileoptomists, Inc., 
put on a panel program for the Private 
Duty Section of the First District of 
the Illinois Nurses Association, in 


which the nurses showed keen interest. 
The panel consisted of two men and 
two women—all ileostomists. One wom- 
an has three children. The other is 
a grandmother. One man teaches roller 
skating; the other is a company execu- 
tive. 

During the question period one nurse 
asked: “How would you suggest the 
nurse treat an ileostomist? Should she 
be unusually sympathetic because of 
his low morale or treat his trouble more 
as a matter of course, thereby implying 
that his operation is not out of the 
ordinary but something that many 
people had experienced and were liv- 
ing with?” 

One of the men replied: “Oh, if one 


Shown is permanent neoprene rubber 
appliance, for use by ileostomy patients. 





of my nurses could have seen to j 
that I was fitted with an efficien 
comfortable appliance and had told 
where I could obtain other supplies 4 
needed, I would have been satisfie 
without any form of sympathy.” Thy 
other male panelist concurred. 

One of the women recalled that wha 
she wanted to know was “what thig 
thing would do to me; what life woul 
be like after I got out of the hospital} 

A member of the panel was re 
quested to call on a 17-year-old bo 
a few days after his operation. He went 
but the boy was in such depths ¢ 
despair his mind was closed to am 
outside influence. When he called bac 
a week or so later he found the bo 
listlessly being fed by the nurse. That 
time he just visited, offering no advice 
or sympathy. He told of a week end he 
had just enjoyed with his family, golf 
ing and teaching his two young sons 
to swim. Before he left, the boy wa 
feeding himself. If athletics were stil 
possible maybe life was worth living 
after all! 

Another question asked of the panel. 
ists was: “What about acceptance of 
the ileostomist by his family?” It was 
addressed to one of the men. By his 
expression you knew the thought of 
rejection had never crossed his mind: 
“We love each other, my wife and I’ 
ke blurted out. “She was happy that 
my colitis trouble was at an end.” A 
moment later he glanced up and added: 
“It would have been mighty rough if 
she hadn’t.” 

While I am familiar only with this 
Ileoptomist, Inc., club of Chicago, the 
other 39 operate much the same way. 
Any one of these clubs would be glad 
to have the name of its president or 
chairman of its visiting committee regis 
tered in the offices of all the hospital 
in the vicinity. The oldest and largest 
ileostomist club is the QT Club of 
Boston. It takes its name “QT” from 
the Q and T wards of Mt. Sinai Hos 
pital of New York City, where the 
movement started. Most of the clubs 
throughout the country also are known 
by the same name. QT Club, Ine, 
10 Arlington Street, Boston, Mass., has 
on file the names and addresses of all 
the clubs, as it issues a monthly bulletin 
to them, reporting on the extensive 
research being done there. 

A nurse ambitious to become expert 
in taking care of this specific type of 
patient can get the name and address 
of the QT club nearest her, and see 
what they have to offer. Chicago, Los 
Angeles, and doubtless most of the 40 
issue bulletins that would be helpful 
and have lists of suppliers of the 
equipment ileostomists need. She would 
find these dedicated people eager to 
be of assistance to those who, perforce, 
would be eligible to join their club. 
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THE BOOK SHELF 


by ANNA V. MATZ, R.N., B.S., M.A., M.P.A. 
Public Health Nursing Consultant, 
New York City Department of Health 








Essentials of Medicine, eighteenth edi- 
tion, by Charles Phillips Emerson, Jr., 
A.B., M.D., Associate Professor of 
Medicine, Boston University School of 
Medicine; Member, Robert Dawson 
Evans Memorial Laboratory; Visiting 
Physician and Director of Clinical Lab- 
oratories, Hematology Clinic and Radio- 
isotope Division, Massachusetts Me- 
morial Hospitals; Consultant in He- 
matology, U. S. Public Health Serv- 
ice Hospital, Brighton; and Attending 
Physician, Veterans Administration Hos- 
pital, Boston; and Jane Sherburn Brag- 
don, R.N., B.S., M.Ed., Associate 
Director, School of Nursing, Massa- 
chusetts Memorial Hospitals; Clinical 
Instructor in Medical and Surgical Nurs- 
ing, Boston University School of Nurs- 
ing. J. B. Lippincott Company, Phila- 
delphia and Montreal. 857 pages. Price 
$6.75. 


In keeping with educational trends, 
this text presents a co-ordinated plan 
for the teaching of medical nursing. 
Included is an outline for correlating 
this text with other related texts for 
more complete information. The em- 
phasis is on nursing care of systems 
which categorizes all diseases within 
this classification. While this combina- 
tion has some merits, it is still disease- 
centered, since the common elements 
in nursing care are not considered as a 
unified whole. 

The contents of this edition are di- 
vided into two parts. Part One: “Funda- 
mentals of Medical Nursing,” consists of 
six units. The first five units describe the 
roles and responsibilities of the medical 
nurse, clinical study of the patient, 
mental status of the patient, care of the 
patient, conditioning factors in nursing, 
and nursing care of communicable in- 
fection. The discussion of com- 
municable diseases is most confusing. 
It would be difficult to teach control and 
nursing care of specific groups of 
diseases on the basis of infecting agents. 
Since most cases of communicable 
diseases are cared for in the home, the 
community and epidemiological ap- 
proach to these diseases should be 
stressed. The isolation procedures out- 


lined for many of the diseases are un- 
realistic, impractical, and not carried 
out in present day therapy. For ex- 
ample, autoclaving of contaminated 
clothing and linens, page 279, is a time 
consuming and _ useless procedure. 
Erysipelas and scarlet fever are now 
considered streptococcal diseases rather 
than separate disease entities. Informa- 
tion about brucellosis, bacillary dys- 
entery, gonorrhea, tuberculosis, and 
syphilis is also inconsistent with present 
day treatment and community practices. 

Part Two: “Nursing Care of Patients 
with Specific Medical Problems,” con- 
sists of 10 units which deal with nurs- 
ing care of diseases of the respiratory 
system; hematologic and cardiovascular 
disorders; digestive disorders; the kid- 
ney, the urinary tract, and the reproduc- 
tive system; diseases of the integument; 
allergic disorders; metabolic disorders; 
nervous system disorders; musculo- 
skeletal system; and nursing care of 
patients under conditions of disaster. 

The coverage of medical diseases and 
conditions is comprehensive and rep- 
resents an effort to give a complete 
picture of this clinical area. Since many 
of the diseases described are so very 
rare and clinical practice negligible, it 
is questionable whether time should 
be spent learning about them. 

The material in this book is well or- 
ganized, but the vocabulary is so in- 
volved that it interferes with reading 
comprehension. Each unit has a cor- 
related summary of nursing problems 
and a list of selected references. 


Foundations of Nursing, second edition, 
illustrated by Sister Charles Marie 
Frank, C.C.V.I., R.N., M.S.N.E., A 
Sister of Charity of the Incarnate Word, 
San Antonio; Dean of the School of 
Nursing, The Catholic University of 
America. W. B. Saunders Company, 
Philadelphia and London, 1959. 304 
pages. Price $4.50. 


Perhaps no period in nursing history 
is as important to professional nurses 
as the present one. Contemporary nurs- 
ing can best be understood in the light 
of evolutionary changes in the past. In 


her introductory remarks, the author 
states that “Changes within the health 
professions in the last decade, and 
within nursing in particular, are so 
radical that we find it difficult to grasp 
their impact upon us.” 

The book begins with an account of 
healing arts in pagan nations of antiq- 
uity and proceeds to the development 
and progress of modern nursing. The 
religious practices and predominant 
philosophies of each era are put in 
proper perspective and give meaning 
to the art of nursing. 

The contents are divided into six 
parts: Part I. A discussion of the heal- 
ing arts in antiquity, and care of the 
sick until the fall of Rome; Part II. The 
Middle Ages take into account influences 
of that period and the services of self- 
effacing individuals; Part III. The transi- 
tion period was a period of reform and 
witnessed the appearance of such lead- 
ers as Catherine McAuley, Theodor 
Fliedner, and Florence Nightingale; 
Part IV. The healing arts in the western 
hemisphere are described, tracing the 
course of medical and nursing care in 
the Philippines, Mexico, and South 
America; Part V. This treats health 
services in the United States and Can- 
ada, describing the early struggles in 
the development of nursing care and 
nursing schools; Part VI. The discus- 
sion of American nursing and world 
health includes present movements to 
bring education of nurses into con- 
formitv with sound educational prac- 
tice. Abstracts and recommendations 
from studies on professional nursing 
are listed in the appendix. 

This text has been thoroughly revised 
and is devoid of lengthy details about 
cultural patterns and medical history. 
It makes for interesting reading and for 
comprehension of essential facts. It is 
a text that lends itself to correlation 
with courses in nursing adjustment and 
ethics. 


Released Mental Patients on Tran- 
quilizing Drugs and the Public Health 
Nurse, by Ida Gelber, Ed.D., R.N., 
Research Consultant, New York City 


(continued on page 33) 





IN THIS ISSUE 

continued from page 5) 

In the second of three articles on teamwork in nursing—“Planning Assign- 
ments,” page 12—the authors stress work planning. The authors are M. 
Marian Wood, B.A., M.A., assistant chief, Nursing Education, and nurse 
personnel standards specialist; Carmella Chellino, head nurse, medical 
ward: Helen Beltran, B.S.N., head nurse, tuberculosis ward; Elizabeth 
Larson, head nurse, neurological ward; Margaret Rosser, B.S., instructor, 
VA Hospital; Barbara A. Shaw, B.S.N., nursing staff, VA Hospital; and 
Wilma C. Tatum, head nurse, psychiatric ward. The authors are members 
of a research group at the Veterans Administration Hospital, East Orange, 
N,J. 


Stella Wuerffel (“Feeding the Eye Patient,” page 14) 
did her undergraduate work at Columbia University 
in institution management and at the University 
of Chicago in nutrition, receiving her B.S. and 
M.A. from the latter. Miss Wuerffel managed the 
Lutheran Child Welfare Institution in Chicago, 
taught student nurses at Lutheran Hospital, and 
managed food production at Michael Reese Hospital, 
organizing the Dietary Dept. of their Psychiatric 
Hospital. She is currently Instructor of Nutrition 
and Dietetics at their School of Nursing. 





Stella Wuerffel 


The authors of “The Marys, Marthas, and Mary-Marthas of Nursing,” page 
22, are members of the undergraduate generic program of studies, Boston 
University. They are Edna Byron, B.S., M.A., research associate in nurs- 
ing; Anne Keener, B.S., M.A., associate professor, maternal and child 
health nursing; Marie Farrell, B.S., M.A., Ed.D., dean, School of Nursing; 
Anne Hargreaves, B.S., M.S., assistant professor, psychiatric nursing; 
Patricia Connors, B.A., M.N., M.S., assistant professor of nursing; Mary 
Ann Garrigan, B.S., Ed.M., professor of nursing; Alice Major, B.N., A.M., 
assistant professor of nursing; Mary Keaney, B.S., M.S., assistant profes- 





sor, Fundamentals of Nursing. 





Nursing—As Others See It 


(continued from page 9) 


for the hospital nurse should be en- 
couraged by administrators. 

7. All groups within the medical 
profession must cooperate in order to 
resolve the nursing shortage problem. 

In considering the proposals to the 
Board of Regents by the Nurses Re- 
sources Study Group, the members of 
the Sub-Committee on Nursing Prob- 
lems find merit in the recommendations 
but will not endorse them without the 
following qualifications: 

a. New schools of nursing should be 
established only in geographical areas 
where they are needed to expand or 
consolidate teaching facilities. 

b. The nursing teaching facilities 
that may be created in junior colleges 
should be used to augment, expand or 
strengthen existing or new hospital 
nursing schools. 

c. Control and organization of the 
nursing school should be in the hospital 
or college, whichever is mutually ad- 
vantageous in the local situation. 

Subcommittee members note with 
some disappointment that the Nurses 
Resources Study Group did not outline 
any specific plan of action regarding 
the shortage problem. The report chal- 
lenges the Board of Regents to “come 


out with a comprehensive plan that can 
receive the support of all interested 
groups and the public.” 

Dr. Cooper and his committee be- 
lieve that this can and must be done 
soon. 





Learning Exercise... 
(continued from page 11) 


practical as well as educational fruits. 

A side value which the performance 
of these studies provided was to assist 
the instructors in the clinical evalua- 
tion of the student during the course. 
As the student’s ability to think re- 
flectively was demonstrated, much in- 
sight into her concept of the total nurs- 
ing situation was gained. Thus necessary 
assistance could be given as the in- 
dividual need was demonstrated. 

On the basis of this one year’s ex- 
periment it was felt that such projects 
should continue to be a requirement of 
this course. When the instructors saw 
the development of a probing, question- 
ing attitude on the part of the students, 
they were convinced that this trait 
would assist the students in their 
transition from senior learners to prac- 
ticing graduates. The acquisition of 
such an investigative frame of refer- 
ence on the part of the students gave 
the faculty some assurance of con- 
tinued professional growth. 


Public Health Nursing... 
(continued from page 13) 


quieter and more private to talk to the 
patient in the nurse’s car. 

The public health nurse’s visits in. 
clude the regular health supervision 
visit, visits to arrange for referrals to 
other agencies or deliver messages and 
assist in interpreting appointments, and 
visits to help arrange transportation to 
clinics and other resources 50 miles 
away. Since one of the objectives of the 
Migrant Project is to obtain as much 
information as possible from the mi- 
grant about his way of life, she also 
makes social visits to the family. 

Nurses working on this project feel 
that home visits are important for both 
the nurse and the patient. They give 
the patient the feeling that someone is 
genuinely interested in him; they give 
the nurse a view of the patient in his 
daily environment. Both the mothers 
and the children look very different 
from their usual appearance when 
dressed up in their best to come to the 
Health Department. One is amazed 
that clean, well-dressed people can 
come from an environment so lacking 
in the basic facilities for hygienic livy- 
ing. 

Public health nursing with migrants 
is both satisfying and frustrating. It is 
satisfying because these people are ap- 
preciative of services and genuine in- 
terest in their welfare. It is frustrating 
because of the lack of continuity of 
care, the multiplicity of problems, and 
the lack of resources to meet many of 
the problems. It is difficult to motivate 
the migrant to want health services 
when his basic concerns are food, hous- 
ing, and making a living. 

The Migrant Project Team feels that 
the migrant group is very similar to 
other low socioeconomic groups. The 
mobility of the migrant seems to be the 
greatest single factor which sets him 
apart from his subcultural group. His 
problems are aggravated, not caused, 
by his mobility. 





Eye Patient 
(continued from page 16) 


the procedure. The advantage of sitting 
while feeding patients needed discus: 
sion. 


Conclusion 


Great care is taken to teach the stu 
dent to administer drugs safely. Certain- 
ly, equal effort should be made to help 
her encourage a patient to consume all 
the nutrients needed to _ construct 
healthy tissues and to regain the energy 
which only food can supply. 

Students are usually of the opinion 
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that they have learned most by being 
the patient. However, their instructors 
in Foundations of Nursing believe they 
teach more to the student who is actual- 
ly doing the feeding. The students in 
the role of nurses probably actually 
agree with their instructor's opinion 
when they express relief over the fact 
that they made their mistakes on each 
other and not on the patients. It is 
difficult for instructors to imagine that 
there is no need for practice rooms and 
laboratories because the students can 
get all the experience they need in the 
dinical areas and that all teaching can 
be done working directly with patients. 

After joint teaching of the feeding 
procedure in the nursing arts practice 
room for several years on an experi- 
mental basis at Michael Reese Medical 
Center, it was adopted as a part of the 
curriculum. The experimental project 
on feeding of patients having eve sur- 
gery seemed to be successful, especially 
when the clinical instructor in ophthal- 
mic nursing remarked, “It is a joy to 
see student nurses feed patients these 
days. They do it so graciously and with 
ease and efficiency.” 





Fire Safety ... 


(continued from page 17) 


Most of the apprehension is felt by the 
audience, because the girls are too busily 
engaged for 60 seconds to be bothered 
about emotional details. No doubt there 
is a physical and emotional letdown 
when it is all over, but they recover 
quickly. They are pleased with the 
audience reaction to their fine per- 
formance, but they don’t have to be 
tld how good they are—they know 
already. 

Nurses seem to enjoy participation 
so much. Combining activity of mind 
and muscle with a taste of danger and 
speed is a new and exciting experience 
for them. It is so completely different 
from routine. They appreciate learning 
what is new and useful, especially when 
omg work is part of a package of real 

n. 


Interview 


After the meeting the girls were in- 
terviewed by a staff writer for the 
local News Register. 

The reporter asked, “Did you conquer 
your fear of fire?” 

Nancy Kellermever, of Wheeling, ex- 
plained, “I've more confidence in my- 
self now and realize that although fire 
is nothing to fool with, it’s not in- 
vincible.” 

One student nurse pointed out, 
“After seeing the pain and suffering 
that burns from fires have caused to so 
many people admitted to the hospital, 
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you naturally have a fear of it, but I 
think I am over it now.” 

Another added, “I’m still scared, but 
I know what to do now.” 

“You have confidence in what you're 
doing,” another nurse explained, “when 
a man will lie down on the bed and set 
himself on fire.” 

“You've got to have faith in a man 
who will go to such lengths to prove 
his point,” added Mary Dunlap of 
Belmont, Ohio, who, although she ad- 
mits she closed her eyes, placed a blan- 
ket over the flaming demonstrator, and 
“saved” his life (see photo). 

Waneta Swoyer of Connorsville, Ohio, 
admitted that she and many others had 
“held their breath” in hopes that they 
would not have to participate, but they 
all did. After it was all over she added: 
“It still frightens me—but I'm glad I 
came; I know what to do now.” 


Favorable Comments 


Charles Taylor, Assistant Director of 
Ohio Valley General Hospital, writes, 
“We have had many phone calls and 
letters regarding the institute—all most 
favorable. I am certain many hospitals 
have already started to train their peo- 
ple in the technique they observed in 
Wheeling. .. .” 

After working almost exclusively 
with nurses for six vears things I have 
been hearing and reading seem to in- 
dicate that a little more work in this 
direction is necessary. Furthermore, re- 
ports are coming in which describe in 
detail the good work nurses have been 
able to do in real fire situations. 

To conclude the story on Wheeling 
appropriately, I can think of no better 
way to do it than to paraphrase Waneta 
Swover’s own conclusion: “I’m glad I 
went.” 





Legal Facts... 
(continued from page 21) 


that they would be maintained in posi- 
tion, at least during the time sleep 
deprived her of voluntary control over 
her movements. 

The verdict of the jury was in favor 
of Mrs. Hayes and against Miss Morgan 
for a substantial sum of money. Al- 
though the amount of the verdict was 
not unusual considering the extent of 
Mrs. Hayes’ expenses and _ suffering, 
Miss Morgan’s attorney was disap- 
pointed. He had assumed a _ verdict 
would be returned against Miss 
Morgan, but he felt that in his address 
to the jury he had effectively portrayed 
her as an underpaid, self-sacrificing 
Angel of Mercy whose capacity to 
serve her fellowman would be impaired 
to a degree commensurate with any 
verdict retained against her, whose 
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professional conscience had already 
punished her cruelly, and whose honor- 
able and beneficent career should not 
be permanently blighted because of 
a momentary and completely unin- 
tentional deviation from the high pro- 
fessional standards to which she habitu- 
ally adhered. 

Apparently in Miss Morgan’s case, 
the jury was not unlike the average 
person. When he or someone dear to 
him needs the services of a special 
duty professional nurse, the prevailing 
rates of compensation seem nominal in 
the light of the benefit received; how- 
ever, once health has been regained he 
is easily persuaded that the private 
duty nurse was merely an overpaid 
domestic. 





Marys, Marthas . . . 


(continued from page 22) 


The Marthas believe the Marys of nurs- 
ing are lazy and don’t care: they say, 
“If you really wanted nursing you would 
do it; you wouldn’t talk about it!” The 
Marys feel guilty and robbed of satis- 
faction because they feel they are not 
doing their share. 

Note the appeal to the all-powerful 
Lord—“Tell her to help me!” The 
Marthas make this appeal in nursing 
situations to similar “lords” in nursing 
offices of hospitals. The Marys are put 
to work at routines in hospitals; when 
not teaching nursing and leading dis- 
cussion groups they get to work on 
wards. Marthas in nursing doubt that 
teaching is useful in “getting the work 
done.” 

In nursing, philosophy takes pre- 
cedence; it “shall not be taken away 
from her [Mary].” The Mary-Martha 
of nursing knows what her profession 
is and what it involves. She also 
knows her particular function in this 
profession and what she expects of her- 
self and of others in order to maintain 
high standards of quality. Her philoso- 
phy of nursing is the foundation of all 
she does; it enables her to perform 
efficiently and well. 





The Book Shelf .. . 
(continued from page 31) 


Department of Health, Office of Re- 
search and Development, Nursing Re- 
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search Monograph No. 1, Department 
of Nurse Education, New York Uni- 
Press, New York, 1959. 131 


pages. Price $3.00. 


versily 


Chis doctoral dissertation is an im- 
portant publication for public health 
contemplating a follow-up 
program for released mental patients 
on tranquilizing drugs. The study sum- 
results of an 18-state survey 
of patient needs and the type of in- 
struction given to families regarding 
care of patient upon release from the 
hospital. 

In the analvsis of data, there was con- 


ave Ee 
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marizes 


siderable variation in all regions as to 
the period when orientation was given. 
As for supervision and follow-up of 
patients in the home, 89 per cent of 
the responses indicated there was a lack 
of an adequate program. The specific 
needs of actual patients were indentified 
from hospital records of one mental 
hospital and tabulated. These were cor- 
related with the functions of the public 
health nurse as defined by the public 
health nursing section of the American 
Nurses Association. 

On the basis of the collection and 
interpretation of data, a follow-up pro- 
gram for these patients was proposed. 
It is logical that the development of 
this community program should be part 
of a public health nursing service. The 
book explains the steps to be taken 
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NURSES: Supervisors and Team Leaders. Ac- 
credited 200-bed general hospital in suburbs of 
Washington, D. C. 40-hour week; merit in- 
creases ; retirement plan. Accept graduates prior 
to registration. Nearby universities for con- 
tinued education. Director of Nursing, Suburban 
Hospital, Bethesda 14, Md. 





GRADUATE NURSES: For General Duty, 70- 
bed general hospital, new, air-conditioned, well 
equipped. $325 per month starting salary plus 
meals, laundry of uniforms, vacation, sick leave. 
Transportation paid to Dumas. Write, call, wire 
collect. Administrator, Memorial Hospital, 
Dumas, Texas. 





WORK OVERSEAS: Nurses and technicians are 
needed by American companies with overseas 
projects. Booklet tells how and where. Price $1. 
Satisfaction guaranteed. Free booklet on retire- 
ment in economical Mexico with each order. 
Publisher Rathe, Box 2013, Pasadena, Calif. 





R.N. WANTED—Camp Nurses for children’s 
camp, located in the Ocala National Forest, in 
Umatilla, Florida. Eight weeks, June 27 until 
August 21. Salary, $400.00 for eight weeks or 
$200.00 for four weeks. All expenses included. 
Write to: Camp Ocala, 1451 North Bay Shore 
Drive, Miami 32, Florida. 





BARNES HOSPITAL: Offers an 18-month sup- 
plementary course in anesthesia to registered 
graduate nurses. Theoretical requirements of 
the American Association of Nurses Anesthetists 
met. Helen Vos, R.N., B.S., Educational Direc- 


tor. Clinical training includes all techniques and 
procedures. Stipend provided. For further in 
formation write Mrs. Dean Hayden, Director, 
School of Anesthesia, Barnes Hospital, St. Louig 
10, Mo. 


GENERAL STAFF NURSES: Work in develop- 
ing teaching center. New 400-bed hospital under 
construction. Inter-resident program. Outstand- 
ing Southern California location. $330 per month 
starting salary, $15 per month merit increases 
at 6, 12, 24 and 36 months. 40-hour week, 2 
weeks paid vacation, paid sick leave to 30 days, 
7 paid holidays. Apply: Director of Personnel, 
Seaside Memorial Hospital, 1401 Chestnut Av. 
enue, Long Beach 13, California. 








Graduate Staff and Head Nurse positions. Op. 
portunity for extended orientation to Psychiatrie 
Nursing practice at beginning salary. In-service 
training in supervision offers advancement. Ex. 
cellent personnel policies. Salaries $295 to $384 
and $342 to $444 monthly. Complete room and 
board available approximately $35 month. For 
details write: Director of Nursing, N. J. State 
Hospital, Greystone Park, N. J. (35 miles west 
of N.Y.C.) 


OBSTETRICAL SUPERVISOR for 575-bed hos. 
pital. Presently the Obstetrical Department hag 
53 beds. An entirely new Obstetrical unit is be 
ing placed in the new building, with all the 
latest improvements, including an _ obstetrical 


recovery room. 

No student teaching responsibilities. Full 
time Clinical Instructor in the Department, 
School has 300 students and has Full Accredi- 
tation by the National League for Nursing. 

Starting salary $3840. Hospital has liberal 
personnel policies. Four weeks vacation, Social 
Security and Hospital Retirement plan. 
tractive living accommodations available. 
room has its own private bath and shower. 

City has many cultural advantages. Hospital 
in a beautiful 40-acre park. 

Qualifications—B.S. Degree, past experience 
and preparation in Obstetrical Nursing. 

Apply to: Director of Nurses, Reading Hospi- 
tal, Reading, Pa. 


STAFF NURSES—430 bed general hospital, 
JCHA accredited. All clinical areas. Salary $320, 
to $400. per month days; $340. to $420. pe 
month evenings and nites; automatic annual im 
ereases ; credit given for previous experience. 4 
hour, 5 day week; paid overtime, holidays, vaca 
tion and sick leave. Excellent opportunities for 
promotion. Active orientation and in-service edu 
cation program. Living quarters available if 
desired. Write to: Director of Nursing, The 
Charles T. Miller Hospital, St. Paul 2, Minnesota 











in the formulation of such program. 





Interview ... 
(continued from page 19) 


bers have clinical specialization at the graduate level. In 
the university, if one is going to teach psychology she must 
have had graduate preparation in psychology. Likewise, if 
she is going to teach nursing, she must have had graduate 
preparation in nursing, and more specifically in the area 
of nursing which she will be teaching—pediatric nursing, 
psychiatric nursing, and the like. 

Under our new associate degree project the nurse who 
wants to teach in such a program will study the field of 
junior colleges and have her practice teaching there. Clini- 
cal practice and teaching practice are part of our graduate 
program. 


Q. Do you believe that as a result of your strong empha- 
sis upon teaching in the university programs you will tend 
to get a higher proportion of the graduates from your basic 
program taking advanced work in the fields of teaching 
and nursing administration? 


A. Yes, I believe so. Even today a high proportion of 
our UCLA graduates are applying for advanced work. Na- 
tionally about 1 per cent of all registered nurses have gone 
on to get baccalaureate and higher degrees. About 25 
per cent of the graduates of our generic baccalaureate pro- 
grams are taking advanced work. This could produce im- 
pressive figures in the future. 


Q. Is this a result of their baccalaureate preparation or 
of something else? 
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A. Partly a result of education, I’m sure, but also be 
cause we encourage their going on for graduate study. I 
wish our supervisors, teachers, and head nurses everywhere 
would assume a more active role in encouraging our best 
students and staff nurses to go on for advanced prepara 
tion. I believe most of us will find if we look back to out 
own experience that it was a teacher or supervisor whé 
saw in us great potential and encouraged us to go om 
The hope of the future is the preparation of superior stu 
dents. 1 would think that you in your position as a nursing 
administrator would want to encourage your best people to 
avail themselves of every opportunity for advanced prepa 
ration—either through regular courses or through continw 
ation education programs. 


Q. I suppose you're right. We all need to keep up-dated. 


A. We must have large numbers of good students if 
our four-year and two-year college programs. If we have 
large enrollments in these programs as well as in our hoe 
pital training programs, we must have large numbers of 
quality teachers and supervisors. I think we have not stressed 
enough the great challenge there is in good teaching. I 
see our future in nursing education as being centered if 
faculty competence. Whether we teach in the classroom of 
in nursing services, we help students to improve the care 
of patients. A great teacher in action at the bedside teach 
ing students has a tremendous influence on the quality @ 
patient care. 

When all of our graduate programs produce high quality 
teachers and supervisors of nursing, we can expect to se 
quality nursing care. i 
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